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CHAPTER I 
THE PROBLEM 
1. Selection o~ the Problem 
Introduction.-- The interest of social scientists in 
the interactions between response to life's stress, per~ 
sonality and illness has been heightened during recent years 
by increasing evidence that success in treatment and re~ 
habilitation are in~luenced in subtle yet powerful ways by 
the psychological experiences and personality trends o~ the 
patient. This is particularly evident in the field o~ tuber-
culosis treatment. The structure of programs ~ound in the 
modern sanatoriQ~ is designed to serve the psychological, 
social, recreative, religious and medical needs of the tuber-
culous patient. 
Among the professional workers providing this broad 
treatment program is the counseling psychologist, a newcomer 
to the traditional medical team. Emphasizing the rehabili-
tative and emotional adjustive aspects o~ the total program, 
he brings into the situation skills and understanding in 
personality evaluation, therapeutic counseling, educational 
principles and behavioral research. Originally introduced 
into the hospital because of the need ~or a person who can 
Boston University 
School a: Education 
Library 
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administer rehabilitation services, the counseling psycholo-
gist is currently experiencing a broadening of the scope of 
his role to one of increasing responsibility and leadership. 
1/ ~/ 
This trend has been described by Foley and Manson, two 
counselors assigned to Veterans Administration hospitals treating 
tuberculous veterans. 
This study exemplifies the efforts of a counseling 
psychologist to provide the treatment team of a typical 
Veterans Administration hospital with an instrument designed 
to increase understanding of an important aspect of the 
patient's existence, namely, the patient's judgments of the 
relative importance of certain experienced needs and problems. 
The expectation is that the instrument will indicate to 
counselors, doctors, nurses and other professional, hospital 
workers the problem areas and needs which are of concern to 
the patient as he exists within the confined social structure 
of the sanatorium. Such understanding can be the basis for 
coordinated and timely service. 
2. Source 
Psychology and tuberculosis.-- Tuberculosis has been one 
of man's scourges down through the ages. Today we know that 
1/ A. w. Foley, "The Role of Counseling Psychology in a Tuber-
culosis Hospital," Diseases of the Chest (March, 1956), 
29:336-345. 
y Morse P. Manson, "Expanding Functions of Vocational Coun-
selors in V. A. Hospitals," Occupations (October, 1951), 
1:30-32. 
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the diseas e can be brought under control, for the death rate 
is declining rapidly and the number of beds required is 
greatly reduced. In 1900, two hundred people in every 100,000 
died of tuberculosis; whereas, in 1955 the death rate was 
1/ 
approximately 10 per 100,000. This progress is partly the 
result of casefinding, treatment and rehabilitation programs 
which . are broad in scope and geared to an understanding of 
each patient's needs. Other factors which are related to 
the decrease in mortality are sociological in nattwe and 
involve such trends as improved living standards, educational 
programs and public health measures. 
One of the baffling problems which confronts those 
inter e sted in the causes of tuberculosis is that which arises 
from the fact that of the large number of individuals exposed 
to infection only a relatively few actually develop active 
disease which requires hospital treatment. Perhaps the secret 
of resistance to the tubercle bacillus lies within the indi-
vidual's personality structure. 
I t seems worthwhile, therefore, to study the patient's 
internal sta te of affairs in terms of attitude, motivat i on, 
emotions and perceptions as he attempts to cope with the 
1/ Tuberculosis, Public Health Service Publication Number 30, 
1956, Health Information Series Number 33, Public Health 
Service, u. s. Department of Health, Education, and Welfare, 
U. s. Government Printing Office, Washing ton, 25, D. c., p.l. 
difficult living problems occasioned by the onset of 
chronic illness and disability. Some specific indications 
that this approach may be valuable are: 
l. In modern tuberculosis sanatoria and clinics, a 
multidisciplinary team approach is being used which 
includes social, re6reative, medical, psychological 
4 
and religious services. Methods used in such settings 
by various disciplines are not always well coordinated. 
Often, communication between staff members is poor 
with the result that services are duplicated or 
not provided at all. The patient being seen by a 
member of a particular service, i.e. Vocational 
Counseling, may be dealt with, therefore, in terms 
of a specific problem with little knowledge on the 
part of the staff worker that there actually exist 
a multiplicity of problems. This segmental approach 
to problem solving does not deal with the fact that 
all of a patient's needs are interrelated in the con-
text of his total living pattern. The practicing 
social science worker will recall those clients in 
his case load who have achieved apparent success in 
some isolated problem area as a result of specialized 
service but who then behave in ways revealing poor 
adjustment in another area. The need for better 
understanding of the patient ' s point of view across 
5 
the breadth of all his problems h as motivated this 
investigator t o the development of a method which 
will reveal the total need pattern of the patient and 
which should have functional value as a clinical tool. 
2. One of the knottiest problems in the treatment of 
the tuberculous has been their tendency to leave 
. 1/ 
sanatoria a gainst medical advice. Tollen s t udied 
the psychosocial aspects of this behavior among 
t uber culous veterans being treated in Veterans 
Administrati on hospitals throughout the country . His 
study isolated many cogent reasons for irregular 
discharge and made recommendations for i mproving 
treatment programs. Analysis of this study shows 
that its methods were essentially sociological. This 
fac t prompted the writer to study the possible value 
of a psychologically oriented study into one aspect 
of motivation, namely, the patient's judgment of the 
relative importance of his perceived needs. This may 
lead to better understanding of the irregular discharge 
problem. 
3. It h as been observed that the proper timing of service 
1/ William B. Tollen, Irregular Dischar§e: the Problem of 
Hospitalization of the Tuberculous, 194 , Veterans Adminis-
tration Pamphlet 10-27, United States Government Printing 
Office, Washington, 25, D. c. 
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to the hospitalized, tuberculous patient is important, 
if he is to be appropriately helped. The patient 
who is preoccupied with forthcoming surgery is poor-
ly motivated for educational courses; the man with . 
interpersonal problems at home has difficulty in 
accepting continuous bed rest; the patient facing 
unemployment upon discharge from the hospital is 
unable to find enjoyment in the hospital's recrea-
tion program. To know the nature of his preoccupations 
at a particular point in time in context with all 
other possible problem areas will permit well-timed 
and appropriate assistance from the staff. 
Client-centered counseling.-- Within the field of 
counseling, the writer has found the principles of client-
centered counseling as defined by Carl R. Rogers useful and 
l/ 
effective as guides to practice.- Recently, Rogers and 
Dymond reported the results of an extensive research program 
devoted to evaluating the outcomes of pey chotherapeutic 
2/ 
counseling.- This study made extensive use of q-technique, 
ll 
developed by Stephenson, as a method for portraying each 
I7 Carl R. Rogers, Client-Centered Therapy, Houghton Mifflin 
Company, Boston, 1951. 
£/ Carl R. Rogers and Rosalind F. Dymond, Psychotherapy and 
Personality Change, University of Chicago Press, Chicago, 1954. 
7 
client's self-as-experienced. The writer 's notion that 
q-technique can be used to study various aspects of the pheno-
menological world is supported by the following exce~tfrom 
y' 
Rogers and Dymond: 
" •••• we have frequently used material which is 
gained by sampling the indi v idual 's awareness, his 
phenomenological field, as a basis for our study. 
In one sense there is nothing new in this. Psycholo-
gists have in many ways drawn upon such samplings of 
c onsciousness -- in questi onnaires, in survey inter-
views, in responses to inkblots and pictures, in re-
sponses to intelligence tests. But the usual use of 
s uch material has been to make inferences from it re-
garding some concept not in the subject's frame of 
reference -- his 'intelligence,' 'schizophrenia,' 
' s ocial maladjustment,' 'psychopathy, 1 and the like." 
In summary, the most important sources for this study 
lay in the experienced needs of a counseling psychologist, 
working in a hospi tal setting as a member of a total treat~ 
ment team, for a methodological technique which can promote 
staff understanding of the patient's point of view as he 
perceives his needs and problems . The interest in using 
q-methodology grew out of the work of Rogers and Dymond, 
who demonstrated the feasibility of its use in determining 
the dimensions of certain subjectively experienced behavior. 
3. Purposes 
The study was conducted for the following purposes: 
1. To develop an instrument which will permit the 
individual patient to communicate the r e lative 
1/ Carl R. Rogers and Rosalind F. Dymond, op. cit., p~ 165. 
i mportance of needs as he experiences them and 
a s they exist in his a wareness at a specific 
point in time. 
2. To identify a broad sample of the problems and 
needs experienced by tuberculous, male veterans 
confined to a typical Veterans Administration 
hospital. 
3. To study the characteristics of q-technique as a 
method for measuring the dimension of relative 
importance among self-perceived needs as well as 
a technique for determining the relative strength 
of certain common need areas. 
4. Justification 
8 
Understanding the patient's point of view.-- That the 
thoughts and feelings of the tuberculous patient are impor-
tant fac tors in treatment is attested to by the increasing 
amount of attention being devoted to the psychological as-
pects of the disease. There is almost universal a greement 
among physicians that many of the barriers to complete control 
are attitudinal and emotional. In spite of this recognition 
of the relationship between personality and treatment, there 
have been few investi gations into the subjective experiences 
of the patient as viewed by the patient himself. Recently, 
Calden reported the development of a sentence completion 
test which purports to measure in a quasi-objective manner 
9 
1/ 
some of the crucial attitudes of tuberculous patients.-
Other investigators have utilized the interview or observa-
tional methods for detecting patient needs and problems. 
V\lhile Calden' s study and instrument are reported with statis-
tical preciseness, the instrument is semi-objective. The 
interview or survey studies have been subject to the biases 
inherent in such research procedures. This study attempts 
to bring to the evaluation of the patient's point of view 
a fairly precise, objective methodology. 
Indicative of the felt need for better unders t anding of 
the patient's need structure is the following excerp from 
a publication issued by the Veterans Administration to its 
2/ 
n urses : 
11 Why evaluate your nursing care program? Isn't 
it to determine how wel l each individual pa ti·ent 1 s . 
needs are being met? We recognize that the quality of 
n ursing care is proportiona te to our understanding of 
t h e patient as an individual and the degree to which the 
fundamentals of this concept are included in the prac-
tice of nursing . 11 
The discussion then goes on to ask the question: 
11 What are the specific nursing needs of youP patients ?n 
l/ Geor g e Calden, et. al ., "A Psychological Scale for Pre-
dicting Irregular Discharge in Tuberculous Patients," 
American Review of Tuberculosis (March, 1956), 73:338-350. 
2/ Program Guide, Nursing Service, Department of Medicine 
and Surgery, Veterans Administration, Washing ton, 25, D. c. 
(April; 1957), p. S-6. 
10 
It can be anticipated that professional nurses with 
their deep interest in the needs of patients will welcome 
information derived in an objective manner about the specific 
needs being experienced by their patients. 
Contribution to testing theory.-- The study and measure-
ment of problems and needs common to groups of subjects has 
been a popular topic of investigation. Problem checklists 
are receiving wide usa ge, particularly in educational 
settings. The popularity of the Mooney Problem Checklist 
attests to the need for such instruments, despite many of 
1/ 
its shortcomings.- No such instrument exists to detect the 
needs and problems of the tuberculous patient. 1ne Rutland 
Q-Sort should meet this need in a manner which deals with 
many of the inadequacies of the traditional problem check~ 
list. 
The major complaints directed toward the problem 
che cklist as an instrument are: (1) items vary considerably 
with regard to their social acceptability, thus leading sub-
jects to subscribe to statements, not as they really feel 
about them, but in terms of the kind of impression they wish 
to make on the examiner; (2) item content validity can be 
questioned on the grounds that written statements made by 
subjects in free-writing situations have been the major 
1/ Reuel L. Fick, 11 The Problem Check List: A Valuable Approach 
in Counseling," Occupations (March, 1952), 6:410-412. 
11 
source of items. This has led to the inclusion of but a 
p or t ion of the actual universe of experienced problems, since 
wr i tten communication tends to restrict the flow of thought 
and expression of affect. Additionally, it seems quite 
probable t hat the languag e used by s ub jects in writing would 
diff er i n many ways from that which would be used in free-
flowi n g v e rba l co~munication ; (3) problem checklists have not 
be e n particularly us eful in determining the relative impor tance 
of prob lems, for the y permit but minimal item comp arison on 
an und erlying continuum of importance; (4) test-taki ng h a bi t s 
or personalized wa y s of r e sponding affect scores a n d valid-
ity of responses. Cronbach has investigated this f a ctor, 
wh ich h e calls "response set" and illus trates its presence 
in a larg e number of rating sca l es and attitude tests. 
y 
In the development of the Rutland Q-Sort an effort was 
made to deal with a number of variables which influence test-
taking behavior and the validi t y of measuremen t. To reduce 
the i n f luence of social acceptability and generality on test-
taking response, items have b e en empirically treated so as 
to g ive homog eneity on these variables. To establish a valid 
categ orical structure to the pool of items, steps were taken 
t o demonstrate the most appropriate class for each item. To 
insure the incluslon of items which describe needs g enera lly 
Y Lee J. Cronbach, "Further Evidence on Response Sets and 
Test Desi gn," Educational a n d Psycholo gicsl Measurement 
(Spring , 1950), 1:3-29 . 
12 
applicable to tuherculou s vete r ans , the applicabi l ity of 
item statements was studied e mpirically. In addition, the 
final list of items wa s subjected to expert judgment to 
deter mine whether they constitute the kind of i nforma tion of 
int erest to professional staff workers providing service to 
pa t ientso These e fforts to reduce the biasing influence of 
extraneous variables appear to b e unique and of value to 
other investigators attempting to write v a lid items for 
attitude, interest or personality scales. 
Contributi on to psychological theory.-- In this s ~udy, 
the propositions of perception and cognition are utilized 
rathe r than those of 11 depth11 or psychoanalytic theory. A 
review of the literature on motivation shows that the l atter 
has receive d the ma jor share of attention with consi derab le 
evidence that there remain many unanswered questions. Krech 
and Crutchfield, in discussing the relative value s of 
conscious and unconscious motivational t he ory as contributory 
l/ 
a p proaches to understanding human behavior state:-
11Fre udianism has dethroned the conscious and en-
throned the unconscious i n its place. In so doing there 
has pr obab l y been an overcorrection of the earlier bias. 
Because some motives a re unconscious need not impugn 
the meaningfulness of all conscious motives . u 
1/ David Kre ch and R. S. Cr u tchfield, Theory and Problems of 
Social Psychology, Mc Graw-Hill Book Company, Boston, 1948, 
pp. 94-95. 
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1~e emphasis here is upon the deve lopment of a method 
which permits the individual to communicate material which 
is in his awareness. No attempt is made to infer unconscious 
mot ives from the communicated material, rather the effort 
is made to describe and measure some of the conceptual dime n -
sions of the individual's awareness. If such instrumentation 
is demonstrated to be sound, further research into the correlates 
of perceived need dimensions may be undertaken. 
Indicative of one possible avenue of future research is 
1/ 
th6 work of Rotter,- a social learning theorist, who des-
cribes methodology and a motivational theory which makes use 
of the notion that perceived phenomena carry goal value for 
the perceiver . Goal value, when placed into functional r e la-
tionship with var iables denoted as "freed om of movement" and 
"ex p e cta n cy level, 11 permits the predi ction of human behavior. 
The relationship between the dimensions established by the 
use of the Rutland Q-Sort and Rotter's motivational theory 
becomes evident in the following exce~~ 
"~ e would propose that we describe situations by 
their cultural meaning s in terms of the characteristic 
reinforcements that are likely to occur in those situa-
tions, that is, that we characteri z e situations parallel 
t o the way we characterize psychological needs." 
It is the writer ' s hope that the dimensi on of relative impor-
tance established by a subject's q -sort of his needs is anal-
l/ Julian B. Rotter and Benjamin Willerman, Social Learnin~ 
and Clinical Psychology, Prentice-Hall, Inc., New York, 19 , 
p. 273. 
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og ous to " goal value" of learning theory and that further 
use of the techni que will lead to increased understanding of 
the motivational aspects of patient behavior. 
In another area of psycholo gical theory, namely, psycho-
therapeutic counseling , the q-sort has already demonstrated 
i t s value as a measure of chang ed self-perception. Rogers 
found that counseling brought about si gnificant changes in 
his client's self-perception as portrayed by the individual's 
self sort. The Rutland Q-Sort, similarly, appears susceptible 
to change as a result of change s in self perception; howe ver, 
the re gion of the self under investi gation is the individual's 
need patt ern. 
Contribution to treatment, control and rehabilitation 
a spects of tuber ·culosis. -- With the rapid development of 
effective treatment techni ques for the tuberculous a number 
of broad, social problems have emerged. Koch, Director of 
Rehabilita tion of the National Tuberculosis Association, 
1/ 
outlines some of these diverse trends:-
"Now the picture is changing . It contains a mix-
ture of progression and regression. Today, with the 
advent of our new and wonderful drugs, a very large 
number of tuberculosis patients are being treated in 
their homes and in clinics. Their length of treatment 
is frequently shortened, the amount of bed rest may be 
less and many are being permitted to return to their 
old jobs, even heavy laboring work. But something else 
has happened. In the outpatient diagnosis and treatment 
of the tuberculous patient we still have the physician 
and the nurse, but what has happened to those other 
y Ryrie A. Koch, 11 Does Experience rreach?" Bulletin National 
Tuberculosis Association (July, 1955), pp. 103-104. 
experts that for years we have considered essential 
to the total treatment of tuberculosis -- the disease 
we consider a social problem as much as a medical 
problem?" 
If tuberculosis is becoming amenable to outpatient 
treatment, there will of necessity be a shif t of personnel 
from hospi ta.l programs to the community clinic. Gone will 
be the opportunities for long hours of consultation with 
hospital workers, instead there will be infrequent, evalua-
tively-oriented visits to the clinic. If such a treatment 
program proves to be adequate, the use of psychological in-
15 
s truments such as the Rutland Q- Sort may be helpful in under~ 
standing of the broad, unobserved living needs of patients. 
Summa.ry. -- This study is largely justified by the fact 
that i t approaches the study of the tuberculosis patient 
from the cognitive, perceptual areas of psychological theory . 
Most investigations into the psychology of tuberculosis have 
studied the unconscious aspects of patient behavior; it now 
s eems worthwhile to attempt another line of attack. The 
development of a clinical instrument which attends to intra-
individual behavioral tendencies meets the needs of a variety 
of workers in tuberculosis settings, where each patient is 
de a lt with in terms of his unique needs and circl.Lrnstances. 
The use of q-~ethodology is justified because it encompasses 
the study of behavior from the phenomenoloeical, pe r ceptual 
theories which are of considerable interest to present day 
psycholog ists. In constructing the instrument, a unique 
method of item and scale development was used which indicates 
t he value of a voiding a priori concepts in item writing . 
16 
5. Scope 
The population of needs and problems.-- To assure 
adequate sampling of the basic universe of subjective need 
experiences of patients, several techniques were used with 
s elected patients as subjects. Each patient was interviewed 
by the inves t i gator who followed a carefully desi gned schedule 
of direct and indirect questions. A specially designed 
sentence completion test was given to each interviewe e. To 
elicit verbal descriptions of still other needs and problems , 
a series of 16 group discussion sessions was conducted. All 
material was recorded and analyzed to derive a pool of raw 
items b a sed on actually expressed needs. 
Throughout the above procedures, the effort was made to 
capture direct expressions of needs and problems so that the 
items to be developed would be couched in appropriate 
langua g e and contain descriptions of needs actually experienced 
by patients and openly verbalized. It was reco gnized that 
much of the material proffered by patients revealed unconscious 
or hidden needs, yet these were of secondary interest because 
it was felt to be important that only those need statements 
which would be readily subscribed to b¥ patients could be 
included in the final q-sort. 
The need sta tements secured through the use of the 
above procedures were analyzed to determine a kind of 
categ orical classification system that would be lo gically 
17 
meaningful and or practical use to the hospital starr. This 
problem was approached as follows: 
1. Categories were selected which describe major aspects 
or the tuberculous patient's existence, both in re-
lation to his non-hospital affairs and those which 
involve his hospital environment. 
2. The categ ories had to be relatively disparate so 
that need statements could be assigned to concep~ 
tually clear areas with minj_mal overlap or meaning. 
3. To enhance the practical use or the instrument, 
cate gories were selected which would indicate 
specific hos pital services capable or serving the 
needs subsumed under each rubric. Thus~ needs 
classified under the "Vocational" rubric will be or 
intere st to the hospital's rehabilitation starr; 
needs under the "Religious" rubric will be or 
interest to the hospital's Chaplaincy Service, etc. 
The categorical structure or the q-sort. 8 - The following 
method or classifying the pool of need statements was selected: 
1. Financial Those needs whi ch focus on money 
matters and the specific objects, 
services and events acquired with 
money, such as are indicated by the 
following statements made by pa t ients: 
"I need to buy some clothes for when 
I go home." 
11 My family's not getting enough money 
to live on while I a m here . 11 
11 I don't even have enough money to 
buy cigarettes." 
2. Health 
3. Interpersonal 
4. Lei sure 
5. Religion 
6. Vocational 
7. Hospital 
Situation 
18 
Needs which arise out of the detri-
mental effects of tuberculosis on 
the body or health in general: 
"I want to know if I am going to 
need surgery." 
"I need to get back my strength." 
"I need to gain some weight." 
Those needs that involve the pat ient's 
relationships with others: 
"I need to know my doctor better. 11 
"I want to be with my family ." 
"I need to be with the old gang." 
'I'he need for recreati ve, enjoyab le 
activities which ar ises out of the 
fact that tuberculous patients are 
confined to a hospital for long 
periods of time and that they must 
refrain from leisure activities which 
are overly active or detrimental to 
their health. 
"I need something to do to pass the 
time.n 
"I want to be out in the open air." 
11 I want to g o to a ball game. 11 
Those spiritual needs experienced by 
patients which are served by specific 
religious activities. 
"I want to attend church here." 
11 I need advice from the Chaplain." 
ni would like to read the Bible." 
Those needs which involve future 
employment, education or training 
aspects of the patient's existence. 
"I need a lighter job." 
"I need training for a new job." 
" I need help in locating work." 
Those needs which involve the kind 
of living experienced by patients 
in a tuberculosis sanatorium. 
"I need to be where it is quiet." 
11 I want to know more about this 
hospital." 
"I need food I am used to." 
19 
Subjects and judges.•- The study was conducted at the 
Veterans Administration Hospital, Rutland Heights, Massa-
chusetts. Serving the New England states, the hospital treats 
approximately 500 veterans of all recent wars as well as 
ex-servicemen with peacetime military experience- The a ges 
1/ 
of patients range from 18 to 80, the mean being 48.- Most 
of the men receive some form of financial a ward from the 
federal g overnment. Those whose tuberculosis is the result 
of active duty in the armed forces receive substantial amounts 
of compensation; those whose tuberculosis is not attributable 
to military service receive pensions which are marginal. 
About half of the men are married with dependents. A large 
portion of the group reside in metropolitan Boston; the others 
reside in cities and towns throughout New England. \Vhile no 
effort was made to establish the fact that the problem con-
cepts derived from a selected sample of these men are truly 
representative of male, tuberculous veterans in other sections 
?:/ 
of the country, an examination of the literature describing 
the problems and characteristics of other similar groups leads 
3/ 
to the conclusion that similar results would be found. 
1/ Special Report, "Characteris t ics of Patient Population 11 
T March, 1956), V. A. Hospital, Rutland Hei ghts, Massachusetts. 
2/ George Calden, et. al. "Active Research 1n the Psycholog y 
of the Tuberculous Patient," in Personality, Stress and •ruber- . 
culosis, edited by Phineas J. Sparer, International Univer-
sities Press, Inc., New York, 1956 , pp. 405-425. 
2./ William B. Tollen, op. cit., pp . 5L!--55. 
Several different groups of patients and staff members 
were utilized in developing and evaluating the instrument. 
The following describes each group and its function: 
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1. Patient Discussion Groups: A series of 16 weekly 
discussion periods was attended by a shifting group 
of patients whose characteristics were roughly repre-
sentative of the total hospital population. An 
average of 15 patients attended each session. 
2. Patient Interview Sample: A group of 27 pc;:.tients 
was selected from the total patient population for 
intens ive interviewing and sentence completion 
testing. To insure representation on such factors 
as race, a ge , stage of treatment and income, strata 
were established and care taken in selecting the 
subjects so that each cell in a stratified table was 
represented. 
3. Judges of Item Categorical Assignment : Following 
the deve l opment of the total pool of raw items 
from analysis of the interview and test protocols, 
as well as from the group discussion recording s , 
the total pool was presented to each of six judges 
whose task it was to assign each item to the one of 
the seven established categories. Three social 
workers, two psychologi sts and a nursing administrator 
were utilized as judges. 
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4. Judges of Item Generality-Specificity: ~1o psycholo-
gists studied each item in the pool and rated according 
to the degree of generality-specificity noted. 
5. Jud ges of Item Appli cability: A group of independent 
judges comprised of two social workers, two psycholo-
gists and two nurses judged each item to determine 
how applicable the items were to the patient popula-
tion. 
6. J udges of Item Utility: A questionnaire was devised 
listi ng the items which had survived the preceding 
screening stages. The questionnaire asked each 
j udge to rate each item according to how much he 
would be interested in k nowing the patient's point 
of view about the need described. This questionnaire 
was given to the following hospital workers as repre-
sentatives of services meeting specific patient needs: 
1. Two physicians 
2. F our nursing educators, two nursing adminis-
trators, one rehabilitation n urse 
3. Three social workers 
4. Two chaplains (one Catholic, one Protestant) 
5. Two psychologists 
7. Judges of Item Social Desirability: To screen out 
those items that would elicit patient response in 
terms of social desirability rather than perception 
of relative importance, five judges were selected 
to j udge this quality in each item . Selected were 
two psychologists, two social workers and one 
nursing educator. 
8. Reliability Subjects: When the final selection of 
items was accomplished, a group of 35 patients 
sorted the cards on two occasions, one week apart 
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to determine test-retest reliability characteristics. 
9. Validation subjects : Two studies were conducted to 
relate q-sort results with external criteria . Changes 
i n perception of need structure over a six we ek 
period concurrent with a marked change in hospital 
environment were studied using six patients, sorting 
cards on four occasions . Individual and group 
changes in scores were evaluated. Another study in-
volved analysis of differences in mean category scores 
between seven pairs of contrasting groups of patients . 
:E:ach group contained eight patients, thus involving 
112 different patients. 
Summary.-- The conceptual scope of the study includes 
material proffered by a representative sample of male, tuber~ 
culous veterans in a typical Veterans Administration sanator-
ium situated in central New England. An interview situation, 
a sentence completion test and free discussion group sessions 
were used as research tools. Content material was descriptive 
of typical problems and needs arising out of the onset of 
23 
tubercu losis and admission to an isolated sanatorium for 
extended treatment. No inferences are drawn concerning 11 depth11 
dimensions of motivation, rather, all concepts deal with 
readily ac cessible meanings which are in patient awareness 
and communicated to hospital staff personnel through conver-
sation. Subjects utilized in constructing items were selected 
from the hospital patient population with attention given t6 
personal characteristics related to kinds of needs. Judges 
of item characteristics were selected from among the hospital's 
professional groups. Variables and features investigated 
empirically were item categorical meaning, social desirability, 
generality-specificity, applicability, utility, reliability, 
and experimental validity. 
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CHAPTER II 
REVIEW OF THE LI 1~RATURE 
1. ~~e Pertinent Areas of Investig ation 
The literature of tuberculosis is extensive, for down 
through the a ges,- this disease has been one of man' s greatest 
ki llers. Ch aracterized b y c ommunicabili t y, chronici ty and 
resistance to cure , tuberculosis is recognized as a me d ical 
diseas e with social and psycholegical implicat ions. Des~ 
pite isolati on of the tubercle bacillus , the deve lopment 
of ba cteriocida l drugs and effective surgical measures, a 
great deal remains to be discove red about the causes and 
cur e of lung pathology. As eviCI.e nce of the mul tipli city of 
f a c t or s involved with the onset, incidence, mortality and 
con trol of tub erculosis, one finds ext ensive literature ori 
the s ubject in the field s of medicine, psychia t ry, psychology, 
physiology, soci olo gy and p ublic health. The selective review 
of the literature which follo·ws deals with these areas: 
{1) specific research studies of the needs, problems, and 
perceptions of the disabled, tuberculous population (2) 
. 
psychological aspects of the disease {3) psychological instru -
ments currently being used (4) general survey research tools 
(5) Q-methodology (6) psychological theoryrelated to the 
methods and assu~ptions of this study. 
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Recent research.-- When the United States Congress passed 
Public Law 565, The Vocational RehaQilitation Act of 1954, 
it gave impetus to the study of the needs and problems of 
the disabled, including tuberculous patients . Funds were 
provi ded on a matching basis for research, demonstrations, 
training , special facilities and services. Various state, 
public and other nonprofit organizations have undertaken 
projects which are being supported, in part, by federal 
money. The following are typical of the work being carried 
on. 
Federal Special Project Number 6 of the Department of 
Health, Education and Welfare entitled "Demonstration of 
Methods of Prov:'Lding Comprehensive Rehabilitation Services 
to Residents of Rural Areas, 11 is being conducted under the 
join t sponsorship of the Saranac Lake Rehabilitation Guild, 
Inc., Saranac Lake, New York, the New York State Departmen t 
of Health and the United States Office of Vocational Rehabil-
1/ 
itation . The proposal- of this study indicates that a five-
year period is involved , the first eight months of which 
were to b e d evoted to studying the rehabilitation needs of 
handicappe d and di s abled rural residents of northern New 
York. Survey interviewing was t o be done by profes sional 
workers from the fields of s ocial work , psychology, rehabil-
1/ Saranac Lake Rehabilitation Guild, Inc . , " Application for 
Special Project Grant," Saranac Lake, New York, January 18, 1955 . 
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itation and medicine. 
1/ 
has been designed- as a basis for object ifying data. 
A comprehensive interview schedule 
One 
of the important areas of s tudy pertains to the attitudes 
and perceptions of the disabled interviewees. 
The New York Tuberculosis and Health Association, Inc ., 
New York City, has under taken a project in cooperation with y 
the Office of Vocational Rehabi litat ion. Its purp ose is to 
study the extra-medical needs of unhospitalized tuberculous 
pati ents and to demonstrate that home treatment tends to 
create needs which are not being met. The scene of this 
study is a selected neighborhood in New York City with sub-
jects consisting of tuberculous individuals on the rolls of 
a city health clini c and o ther social a gencies. Considerable 
emphasis is being placed on patient attitudes in studying 
tho nature and objectives of specific services. 
The National Jewish Hospita.l of Denver, Colorado has 
undertaken a demonstration project under the provisions of 
Public Law 565. The purpose of this study is to demonstrate 
that the combination of intensive drug therapy, early ambula-
tion and adequate rehabilitation facilities results in 
shortened hospitalization and early return to productive living . 
1/ Northern New York Rural Rehabilitati on Survey, Interview 
Schedule, Saranac Lake Rehabi litat ion Guild, Inc., Saranac 
Lake, New York, 1956. . 
y New York Tuber culosis and Health Association, Inc., PrSbo-
sal, Special Project Number 27-36, New York , New York, 19 • 
J/ Nati onal Jewish Hospital at Denver, Proposal 1 Special Pro-ject Number 34-56, Denver , Colorado, 1956. 
3/ 
The qhange of attutude among patients from those which are 
ne gative or passive to more positive is being studied. The 
most tangible outcome of the project is the erection of a 
$75,000 building to house new rehabilitation services. 
In April 1955, the California Tuberculosis and Health 
Association initiated a field study of the rehabilitation 
needs of California's tuberculosis patients. The project 
was supported by a grant of $39,956.14 from the Department 
of Health, Education and Welfare matched by $20,419 . 50 from 
the California Tuberculosis and Health Association . Exten-
sive int erviewing was conducted with a sample of 1382 cases 
selected randomly from the case r~'isters of ten health 
departments within nine counties. - The study sought out 
typical patient reactions and problems associated with the 
disease and its treatment. Results are given in terms of 
percentages of patients stating concern about specific need 
areas. 
One of the major problems in tuberculosis treatment 
programs has been the proneness of patients to leave the 
hospital a gainst medical advice. Tollen ' s report on the 
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2/ 
incidence of this phenomenon- is one of the most penetrating 
investigations into the relationships between the onset and 
1/ Beryl V. Daniel, "Where Do We Go from Here," The Mirror, 
TAugust-September, 1956), pp. 6-10. 
2/ William B. Tollen, op. cit . 
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treatment of tuberculosis and the living pr oblems of the 
afflicted. The study addressed itself to the sociological 
and psychological reasons behind the irrational-appearing 
behavior of veterans leaving Veterans Administration hospitals 
without consent. From records, direct interviews and question-
naires, reasons for irregular discharge were detected, both 
as stated by patients and as diagnosed by trained social 
workers. The study resulted in the presenta t ion of recommen-
dations for improving patient-doctor relationships. 
Another problem in the treatment of tuberculosis lies 
in the fact that there is a large incidence of alcoholism 
in patient groups. The relationship between these t wo ill-
nesses is the basis of an excellent research project being 
conducted in Seattle, Washington by the University of Washing-
ton School of Medicine, Department of Psychiatry. One out-
standing finding of this study to date is that 85 per cent 
of white males between the a ges of 25 and 55 admitted to the 
Firland Sanatorium were alcoholic on admission or had previous ]} 
histories of alcoholism. Through the establishment of con-
trol gr oups, differences between non-alcoholic and alcoholic 
patients are being studied in terms of living patterns, stress 
situations, attitudes and hospital adjustment. This project 
is now in its fourth year and is supported by funds from 
1/ Joan K. Jackson, 11 The Problem of Alcoholic Tuberculous 
Pat ients, 11 in Personality, Stress ·and Tuberculosis, Editor 
Phineas J. Sparer, International Universities Press, Inc., 
New York, 1956, pp. 504~538. 
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the State of Washington Research Fund, the Boeing Research 
Grant, the Nati onal Institute of Mental Health, u.S. Public 
Health Service, and the O'Donnell Psychiatric Research Fund. 
From the workers in the field of social service, the 
writer has been able to acquire background data about the needs 
of the t uberculous. Working closely with patients and doctors, 
often as the only non-medical professional worker available, 
social workers have developed deep understanding of the patient's 
point of view. A recent report of a symposium held at the 
University of Pit tsburgh describes the experiences of social 
workers in today's changing picture of service to the tuber-
]} 
culous. 
For a review of the literature on rehabilitation in 
tuberculosis, the reader is referred to Kiefer, Medical Officer 
of the Office of the Chief Tuberculosis Control Division, 
2/ 
U. S. Public Health Service.- His book provides an understanding 
of the scope, problems, methods and results in the rehabili-
tation of the tuberculous. 
Additional data about the problems and exp eriences of 
ll 
the tuberculous are found in the writings of Pattison who 
1/ Proceedings of Symposium, Social Work Practice in the 
Field of Tuberculosis, The School of Social Work, University 
of Pennsylvania, Pittsburgh, 1953. 
y Norvin c. Kiefer, Present Concepts of Rehabilitation in 
'ruberculosis, Na t ional Tuberculosis Association, New York, 1948. 
J/ H. A. Pattison, " Rehabilitation of the Tuberculous with 
Supplementary l'l a.terial on Fatigue," lecture, Harvard School 
of Public Health, 1949. 
30 
for many years was the Director of Potts Memorial Institute, 
a rehabilitation center in the state of New York. 
Geor ge Calden, Clinical Psychologist at the VeteraDs 
Administration Hospital, Madis on, Wisconsin has written 
several articles stressing the value s inherent in detecting y 
the pat ient's point of view. His Madison Sentence Comple-
2/ 
tion Test- has had demonstrated usefulness in the hospital 
setting . The data acquired by the wri ter through the use 
of this instrument during the past few years W8.s a useful 
source of material for this investi gation. 
Psychosomatic, psychological and psychiatric aspects.--
A psychosomat ic disease has been defined b y one doctor- as 
"a clinical syndrome caused by mental proces s es or emotional 
states." Just which disea ses can be classified as psychoso-
matic is undetermined at this time; nevertheless, few will 
ar gue the point that there a re clear signs of the relation-
ship between emoti onal stat es and specific bodily changes . 
ll 
Luisada lists several bodily functions which are influenced 
by unconscious processes: (l) metabolism of the b ody (2) tem-
perature and s weat ing (3) rate of pulse and respiration 
l/ Ge or g e Calden, 11 Listen to t he Patient," Bulletin National 
Tuberculosis Ass ociation , (June, 1955 ), pp. 89-90. 
2/ George Calden, "A Psychological Scale for Predicting Irre gu-
lar Discharge in Tuberculous Patients," American Review of 
Tuberculosis ( March, 1956) , pp. 338-350. 
lJ1 Aldo A. Luisada, "Psychos omatic Aspects of •ruberculosis 
with Special Re gard t o Cardiovascular Manifestations, " i n 
Personality, Stress and 'I'uberculosis, Editor Phineas Sparer , 
International Universities Press, Inc., New York , 1956, 
pp. 28~35. . 
(4) chemi cal c omposition of the blood {5) bile and renal 
secreti on (6) di gestion and elimination (7) number of r ed 
cells in the blood (8 ) the process of inflammat ion (9) 
sexual function (10) growth and (ll) tonus of skeletal 
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1/ 
mus cles. Selye- has systematized generalized bodily reactions 
to stress and has achieved fame for his demonstrations of 
b odily, harmonic react ion to emotion. Given the fact that 
s uch demonstrable effects can result from psychic processes, 
it is quite conceivable that a systemic disease like tuber-
culosis is influenced by the patient's state of mind. In 
addition to the above physiologically-oriented literature, 
other medical men have written about the emotional and 
2/ 
psychosomatic aspects of the disease. Berle- reviewed the 
literature up to 1948. Others f ound in the literature are 
ll ~/ 21 6/ 11 
Stemmermann, Dunbar, Alexander, Hawkins, Wiese, and 
l/ Hans Selye, A. Horava, Third Annual Re£ort on Stre~ Acta, 
Inc., Montreal, 1953. 
2/ B . B. Berle, "Emotional Factors and Tuberculosis, n Ps Ycho-
somatic Medicine . ( May, 1948), pp. 366-373. 
3/ M. G. Stemmermann, " Autonomic Changes in Chronically Ill 
Patients," Diseases of . the Chest (November, 1956 ), pp. 540 ... 548. 
k/ Flanders Dunbar, Emotions and Bodily Changes , Columbia 
University Press, New York, 1955. 
2/ F. Alex ander and L. J. Saul, "Res piration and Personality," 
Psychosomatic Medicine , (February, 1940), pp. 110-118. 
6/ N. G. Hawki ns and T. H. Hol mes , nEcologi c Factors in Tuber-
culosis Morbidity," Transacti ons _5'0th Anniversary Meeting of 
the National Tuberculosis Associati on, 1954. 
1/ 0. Wiese and T. Berthold, "Chemotherapy of the Tuberculous 
Diabetic," Tuberkul osearzt (1953), pp. 267-271+• 
1/ 
Galds ton. 
Tne current literature on psychic and emotional aspects 
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of tuberculosis includes the observations and work of psychia-
trists whose point of departure is the material they find in 
the minds of patients receiving psychotherapy. Relying on 
intuitive inference, these men write of the needs, feelings, 
attitudes and perceptions of their patients. As is charac-
teristic of psychiatric reporting , psychoanalytically oriented 
:?:.! 
case material forms the bulk of the data. Merrill, a 
psychiatrist working in a tuberculosis sanatori um reports 
his fcr~:.J.lations and experiences as they relate to treatment, 
3/ 
stress and rehabilitation of patients. Sparer's recent 
book cont ains a wealth of data about the emotional aspects 
of the disease as reported by psychiatrists and others. 
J±/ 
Wittkower has discussed some of the personality trends 
he noted in tuberculous patients. In a paper reported to 
the National Tuberculosis Association in 1950, Hartz outlined 
1/ Iag o Galdston, 11 Some Historic, Holistic, and Psychosomatic 
Implications in 'ruberculosis," in Personality, Stress and 
Tuberculosis, Editor Phineas Sparer, International Universities 
Pr ess, Inc., New York, 1946, PP~ 175-189. 
2/Bruce R. Merrill, The Psychology of Tuberculosis Rehabili-
~ation, Staff Development Aid , Office of Vocational Hehabi li-
tation, U. S. Federal Security Agency , Washing ton, 1946. 
3/ Phineas J. Sparer, ~P~e~r~s~o~n~a~l~i~t~~~~~~~~~~~~~~~ 
International Universities Press, • 
}±/ E. D. W"i ttkower, "The Psychological Aspects of Aftercare 
in Pulmonary Tuberculosis," British Journal of Tuberculosis, 
(July, 19.52), pp. 131-135. 
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some clinically derived dynamics of patient behavior and 
stressed the need for careful study of personality during the 
1/ 
early phas e of treatment. 
The role of psychology as a discipline serving the needs 
of tuberculosis patients is in a state of flux at this period. 
Prior to the rapid development of the rehabilitation movement 
followi n g World War II, psychological concepts were used 
largely by rehabilitation counselors. Aptitude testing , 
vocational guidance and job placement were major aspects of 
this work . Because of the demonstrated effectiveness of 
such work during the war in military hospitals and with 
hospitalized veterans afterwards, the vocational counselor 
h a s bec ome an inte gral part of most modern sanatoria. More 
recently, there has been a demonstrated need for more exten-
sive psychological service than that provided by the tradi~ 
tiona l vocational counselor. This need has been met by 
introducing clinical psychologists or by broadening the scope 
of the role of the vocational counse lor. The current trend 
is one of merging the work of the two fields of psychology 
thereby providing hospital patients with a broad range of 
1/ Jerome Hartz, "Rehabilitation Conference--Human Relation-
ships in Tuberculosis," Trans actions of the Forty- Sixth 
Me etin of the Nati onal Tuberculosis Association, National 
Tuberculos-is Ass oci a ti on, New York, 19 0 • 
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1/ '1./ 
services. Stewart- and Vernier have described this treDd 
J.l 
from the point of view of clinical psychology; Manson and 
J±l 
Foley from that of the counseling psychologist. 
With regard to the writings of clinical or counseling 
psychologists about the psychological needs of the tuber-
culous, it becomes clear that the former tend to utilize 
psychoan&lytic theory and projective tests as a basis to 
practice whereas the lat ter prefer client-centered counseling 
theory and the standard tests found in vocational guidance 
5/ 
s e ttings. For example, Vernier reports a study conducted 
at a Veterans Administration hospital in which she predicted 
the occurrence of irregular discharge on the basis of drawings 
in the H-T-P test. The utility and validity of such a study 
can be questioned on two grounds ( l) a small sample of sub-
jects was used (2) the personality trends noted in such 
tests rely on " signs" such as "smoke arising from the chim-
l/ Barbara Stewart, ncurrent Status and Future Directions of 
the Psycholo gist 1 s Role in a 'l'uberculosis Hospital , n in 
Personality , Stress and Tuberculosis, edited by Phineas Sparer, 
lnternational Universities Press, Inc., New York, 1956 , pp. 
386-L~o2. 
2/Claire M. Vernier, "Clinical Psychology," Bulletin National 
Tuberculosis Ass ociat ion (October, 1955 ), pp. 141-14.2. 
J/ Morse P. Manson , Op. cit., pp. 336-345. 
J±/ A. W. Foley, Op. cit. 
~/ Claire M. Vernier, "Differential Prediction of a Specific 
Behavior from Three Projective Techniques," Journal of Con-
sulting Psychology (June, 1955), 19:3. 
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1/ 
ney" in the H- T-P test. Manson, - a counseling psychologist, 
has demonstrated the value of constructing tests which rely 
less on psychoanalytic theory and projection. He has developed 
a test for detecting alcoholi sm which has had wide us e in 
sanatoria. 
More pertinent to the subject matter of this study than 
the above is the ~ork of Calden, whose interest i n the 
attit ud es of the patient has been the basis for effective 
programing at his particular hospital. His attitude test 
1.1 
for pe.tients is one of the few attempts to measure this 
important aspect of behavior in the field of tuberculosis. 
In a personal communicati on to the writer, Calden stated 
that he is now establishing another method for measuring the 
overt behavior and attitudes of patients . A number of 
variables are involved such as body build, war d behavior, etc. 
Moran, another tuberculosis psychologist, report-ed a 
study dealing with reasons for irregular dischar ge. His 
findin gs indicate that specific condi tions in the home or 
hos pital have little bearing on irregular discharge but 
ll 
that poor historical development is related. 
1/ Morse P. Manson, 11 A Psychometric Analysis of Psychopathic 
Charact eris t ics of Al coholics," Journ~l of Consulting Psychol-
S?.El:.' ( Apr.l:J_, 1949), 13:111 - 118 . 
2/ George Ca l den, "A Method for Evaluating the Attitudes of 
'I'uber culous Patients, 11 American Review of Tuberculosis 
(1953), 67:722 - 731. 
2./ L. J . Moran, " S ome Determinants of Successfnl and Unsuccess -
ful Adaptation to Hospital Treatment of Tub erculosis, " Journal 
of Consulting Psychology (April, 1956), 20:125 ... 131. 
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An illustration of failure on the part of one psycholo-
gist to complete a study is the work done at the Saranac 
Lake Study and Craft Gui ld in 19 50. 'rhe proposal of a 
research project to have been completed under the sponsor-
ship of the Department of the Navy, Human Relation Confer-
ence indicates that intensive, clinical methods were to be 
used on a sample of 300 tuberculous patients to establish 
the nature of certain psychological and social dimensions 
related to rehabilitation. It can be estimated that the 
reason for failure to complete the study lay in the use 
of a desi gn which attempted t o encompass excessively large 
numbers of individuals, lengthy testing procedures and 
l/ 
excessively broad aspects of rehabilitation and adjustment.-
In the opinion of the writer, this is an illustration of 
poor research, wh~re an attempt was made to use the tools of 
clinical psychology to mass survey. Criteria of parsimony, 
f easibility and practicality were not adequately met . 
Interview, sentence completion test, group discussion 
methodology in research.-- In order to develop a pool of 
items which would describe the needs and problems of the 
selected patient population, three specific techniques were 
1/ Saranac Lake Study and Craft Gui ld, 11 Social and Psychological 
Factors in the Rehabilitation of the Tuberculosis, 11 Descrip-
tion of Pro j ect NR 174-005, Office of Naval Research, Saranac 
Lake, New York, 1950. 
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used to s t imulate verbalization on the part of subjects. These 
were (l) unstructured group discussions (2) an incomplete 
senten ce completion test and (3) a structured interview utili-
zing a schedule of questi ons . The following sources were 
utilized in the design and use of these techniques . 
To pla~ a series of group discussions which would be 
fr u i t ful as a source of data, the work of Krech and Cru.tch-
]j 
field was found most helpful, particularly in determining 
the role of the group leader . These two authors discuss 
need- goal theory of motivation, the methodolo gy of attitude 
scale d evelopment and the role of co gnition and perception 
as determinants of behavior. It was found to be a helpful 
source, too, because of its discussion of logical analysis 
and theoretica l formulation. 
During World War II, the staff of a research project 
carried on at Harvard University for the Office of Strate gic 
Services experimented with a large number of projective tests 
including a word- association technique . Out of this gr ew 
2/2./ 
i n terest in the sentence-comp~tion test. Rotter has 
been active in the development of the technique as a method 
1/ D. Krech and R. S. Crutchfield, op. cit . 
2/Julian B. Rotter., " Word Association and Sentence Completion 
Methods," in H. H. Anderson and G. L. Anderson (eds.), An 
Introduction to Projective Techniques, Prentice-Hall, Inc., 
New York, 1951. 
1/ Julian B. Rotter, Manual for the Rotter Incom lete Sentences 
Blank, Colle ge Form, Psychological 'Corporation, New York, 19 0. 
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of assessing personality traits and attitudes. Widely used 
1.1?J3/ . 
in colle gi ate settings~ the method is particularly 
valuable in attitudinal research. Concerning the kind of 
v 
material it e licits, Rotter states: 
" When used for clinical purposes, the sentence 
c ompletion method is very similar to the Thematic 
Apperception Test. That is, it tends to give infor-
mation about personality 'content ' rather than per-
sonality 'structure.' It deals with feelings , atti -
tudes , and specific reactions to peopl e and things, 
rather than providing a so-called underlying personality 
structure ." 
Sl 
Sa chs has investi gated the increase in projectivity of 
sentence completi on items when pronouns of the first person 
were used in the stems rather than names of hypothetical 
persons. The most extensive use of the sentence completion 
21 
test in hospital situations has been that of Calden. 
Faced with the problem of desi gning an interview rationale 
which would meet the purposes of the study, the writer found 
1/ V. A. Walter, A Comparison of the adjustment scores ob-
tained by college freshmen women on tw o forms of an incom-
plete sentences blank, Unpublished Master 1 s Thesis , Bowling 
Green State University, 1952. 
l/ R. L. Dunlap, A Study of the Relationship of Dependency to 
the Seekin ry of Ps choloaica l Counselin in Colle oe Freshmen, 
Unpub l ished r star's Thesls, The Ohio State Universlty, 1951. 
~Julian B. Rotter, op. cit., pp. 304-305. 
2./ J. IVI . Sachs, "Effect upon Projective Responses of Stimuli 
Referring to the Subje ct a!ld to Others," Journal of Consulting 
Psychology ( November, 1947}, 11:43-48. 
£/Georg e Calden, op. cit. 
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that, although the interview has had a long and honorable 
history in all of the social sciences, not a great deal has 
been written about its use as a precise instrument for 
research. Some guidance was secu~ed in The Authoritarian y 
Personality, where Adorno, et. al. state: 
"In preparing the Interview Schedule, an analysis 
was made of the relevant psychological and social 
factors in each of the main areas to be covered. This 
analysis was based both on general social and personal-
ity theory and on f.In:dlings from the exploratory inter-
views. As a result of these considerations, a number 
of s o-called iunderlying questi ons' were formulated 
to indicate for the interviewer which psychological 
a s pe cts of t he particular topic should be covered. 
n~ese underlying questions were meant only as a guide 
for th e interviewer. They had to be conceale d from 
the subject in order t hat undue defenses mi e::h t not 
be e stablished through recognition of the real focus 
of the intervi ew ." 
Two other authors provided general gui de lines to the 
2/ 
conduct of the interviews. Bingham and Moore's book on-
How to Intervi e w was concretely helpful. Specific "do 1 s, 11 
and "don ' t's" were l isted as we ll as more gene ral, theore tical 
n otions. 
A few ideas on c onceptual areas of importance in any 
study of the nee ds of t he tuber culous were foui1d in the inter-
view schedule desi gned for use by the Northern l'Jew York Rural 
1/ T. Adorno, Frenkel - Brunswik, D. Levinson and R . Sanford , 
The Authoritarian Personality, Harper and Brothers , New York, 
1950, pp. 302~303. 
2/ W. V. D. Bingham, How to Interview, Harper & Brothers Pub -
lishe~~, New York 3 1941. 
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]/ 
Rehabilitat ion Survey . 
One of the decisions which had to b e made in studying 
the p opulation of needs and problems of the patient popula-
t ion was that of select ing meaningful cate gor i es into which 
needs cou l d be classified. A number of problem check lists 
and adjustment inventories were reviewed among which were 
2/ ll 
the Mooney Problem_ Checklist~the SRA Junior Inventory, 2/ 
the Self Ana lysis Inventory, The Life Ad justment Inventory, 
6/ 
the Study of Values,- the General Goals of Life Invent or ;r : 
17 
G-eneral Educat j_ on Serie s , the Inventory . of Personal-Social 
127 
Relationships: General Education Series, and the Survey 
21 
of Pupi l Problems. ':rhe evaluations of the abov e instrument s 
1/ Op. Cit. 
~/ R. L. Mooney and L. V. Gordon, Mo oney Problem Check List: 
1950 Revis ion, Ps y cho logical Corporation, New York, 1950. 
l/ H. H. Remmers a nd R . H. Bauernfeind , .SRA Junior Inventory, 
Science Research Associates , Chicago, 1955. 
~/ H. J. Bak er, S e l f AnalCsis Inventory, Public School Pub -
lishing Co ., New York, 19 5. 
~/ J. W. Wri ghtstone, The Life Ad"ustment Inventor., Acorn 
Publi shing Co., Rockville Centr e , New York, 19 1 . 
6/ G. W. Allport , P. E. Vernon, and G. Lindzey, Study of Value s: 
A Scale for Mea s uring the Dominant Interests in Personality, 
Revi se d Edition, Houghton Mifflin Company, Boston, 1951. 
]_/ Cooperative Study in General Educat ion, General Goals of 
Life Inventor. : General Educ a tion Series, Educati onl Testing 
Service, Princeton, 19 0. 
8/ Cooperative Study in General Education , Inventory of Per-
sonal~Soci21 Re lationshi s: Genera l Education Series, Educa-
tional Testing Service , Princeton, 19 1. 
2) C. E. Ericks on and G. Smith, Or anization an d Administration of 
Guidance Services, McGraw- Hill Book Company, New York, 19 7, 
pp. 30-34. 
reported by various emi nent psychologists were studied as 
they appear in Bu.ros for leads as to methodology in item 
1/ 
development , validation and reliability testing. The con-
sensus is that the check list can be a valuable counseli ng 
tool if items are c a refully written and care taken in the 
interpre t a tion of subject responses. The i r chief weaknesses 
lie in the fact that they are prone to "faking ," provide few 
reliable norms and provide no measure of the relative impor-
tance of the problems. In the hands of inept counselors, 
test findings can be misinterpreted . 
Q-methodology.-- This s tudy emp loys a modified version 
of what has b een mmed 11 q-technique 11 by its principal pro-
ponent William Stephenson. Beginning in 1935, Stephenson 
published a series of art i cles which described the use of the 
technique in the measurement of the subjective experiences 
~llll±/21 
of individuals. His articles presented the idea that 
1/ 0 . K. Bur os, The Fourth Mental Measurements Yearbook, 'The 
Gryphon Press, Hi ghland Park, New J ersey, 1953, pp. 2B-l0l. 
?:) William Stephenson, 11 Correlating Persons Instead of Tests," 
Character and Personality, 1935, pp. 17 - 24. 
l/ William S tephenson, "Some Recent Contributions to the Theory 
of Psychometry ," Character and Personality, 1936, pp. 294-304. 
J±/ William S tephenson, 11 'rhe Inverted Factor Technique," British 
Journal of Psychology, 1936 , 26:344-361. 
2/ William Stephenson, " A Statistical Approach to Typology: 
The Study of 'l'rai t Universes, 11 Journal of Clinical Psychology, 
1950' 6:26-38. 
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psychology need not always deal with differences between 
individuals but tha t one can study intra-individual events. 
Simpl y stated, he advocated the study of t he behavior of one 
individual with many tes t s, rather tha n the beha vior of many 
individuals on a single t est. Mowrer traces the history of 
q-techni que, indicating its possible us e i n situations other 
than those suggest ed by Stephenson. The following excerpt 
wa s one of the factors which stimulated the writer to consider 
:!./ 
using q -technique in the measurement of ~roblems and needs.-
"Before describing the techni que, I shall enumerate 
types of studies to which the t echniques of Q sort and 
correlation between persons are a propos . First, the 
Q sort invented by S tephenson provides a flexible method 
for obtaining a qualitative descri ption (or s e lf-des-
cription) of the individual in a form for ri gorous man-
ipulation. The Q-profile is halfway b etween the idio-
syncratic, hi 3hly p e rsona lized ske tch a clinician mi ght 
wri t e, a nd the formal diagnostic profile from t he 
Wechs ler or some other test which "measures" the person 
on a limit ed number of scales. 11 
In dis cuss i n g the possible us e of q-techni que in measuring 
changes whi ch result from therapy, Cronbach st ates: 
"'rhe . fourth pres ent use of the correlation between 
persons is to study changes, especially in therapy. In 
a very genuin e wa y , these correlations report changes 
in the confi guration of personality £Or need structure=?, 
whereas former objective methods have been restrict ed 
to chang es in certain scores. If a patient moves so that 
his confi guration is more li k e a normal standard and 
l ess like his pretreatment makeup, therapy L£r appro-
priate hospital service_7 h as been to some degree 
successful.n 
The 
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F ollowing the devel opment of q-technique, there ar ose 
much c ontrovers y about its nature, ass ump tions a nd possible 
ll ?:) ll 
uses . This involved such men a s Burt, ·rhomps on, Cattell, 
k/ 
and Cronbach. 
A SlUI'V'ey of studies utiliz ing q -technique indicates 
that it is being u s ed considerably in varying forms and wi t h 
a wide variety of problems. One study r e cently completed 
at the Vet erans Administration Hospital, Rut land Heights , 
Mas sachusetts utilized a q-sort t o measure hospital staff 
2.1 
per cepti ons of the nurse - pat ient relationship. In this 
study, elements of t h e relationship wer e d escribed by items, 
each printed on a sor t card. Variou s groups of staff per-
sonnel sorted these cards indi cat ing their opinions of the 
relative i mpor tance of various aspects of the nurse's r ole 
1/ c. Burt, " corre l ations Betwee n Persons,n Br itish Journal 
of Psychology, (19 37), 27:59-96. 
2/ G. H. Thomson, "On Complete Families of Correlation Coeffi -
~ients, and their Tendency t~ Zero Te trad-differenc es: In-
c l uding a S ta tement of the Sampl ing The ory of Ab ilities,n 
British Journal of Ps ycholo gy, (1935), 26:63-92. 
y R. B. Cattell, non the Disuse and Misuse of P, Q, Q8 , and 
0-techni q ues in Clinical Psychology,n Journa l of Clinical 
Psychology, (1951), 7:203-214. 
/±/ L. J. Cronbach and G. C. Gle ser, n Similari tlf Between Per -
sons and Re l ated Pr oblems of Profi l e Analysis, t Technical 
Report No. 2 , Project No . N6 ori-07135, Mi meographed, University 
of Illinois . 
5/ American Nu r sing Association, " The Re l at ive Importance of 
Aspects of the Nurs e - Patient Relationship,n Semi-annual Report, 
Nii me ogr aphe d , New York , 19 56 . . 
44 
in terms of patient care. The writer functioned as Pr incipal 
Investigator on this project, which is as yet unpubli shed. 
A review of other studies illustr~ t es the f le xibility y 
of q-method ology as an exper imental, research tool. Weyhrew 
of the United States Navy Medical Re search Laboratory utilized 
q-sorts to identify criteria for the selection of effi cient 
submariners. Submarine officers were ask e d to sort cards 
descriptive of qualities of enlisted submarine personnel on 
a continuum of importance. I n addition to der iving desirable 
traits, this inves t i gator was able to detect factors associated 
with the training backgrounds of the officers. Factor analysis y 
was utilized in this study. Ebermann utilized q-sort in 
J./ 
a study of teacher competency. Edelson and Jones combined 
role-playing and q-technique in a st udy of the self-concept. 
4/ 
Hopwood at Ohio State University devised a q-sort for use 
with college freshmen to det ect expectations. Using a sa~ple 
of ite~s descriptive of student opinion of teacher effective-
1./ :S . B. Weybrew, Q- Methodolo p;y in Criterion Research, Medical 
Research Lab oratory Report Number 239 , Navy Department, 1953. 
~/ P. Ebe r mann, The Applicatio~ of ~-Technique to One A3pect 
of Teaching Competency , Ph.D. Disser tation, Department of 
Educat ion, UniY er si ty of Chica go, 1951. 
lf M. Edelson and A. Jones, "The Use of Q.-techni o. ue and Rol e -
p laying in an Investigation of t h e Self Concept ,~ Privat e 
Circulation, Department of PsychologJ , University of Chica go, 
1951. 
~/ K. Hopwood, Expectation of University Freshmen Women, Un-
published Doctore.l Dissertation, Ohio State University, 1953. 
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1/ 
ness, Morsh- derived a group cri terion . ~ach studen b's q -
sort was then corre l ated with the group criterion and utiliz ed 
as an index of the pupil's opinion of the teacher's effective-
ness . Ventur and Rabinowitz condu cted a study in teacher 
personality using q - methodology. Their r eport discusses the 
v~ lue of the q -sort as a method fer reducing biasability and 
?J 
leni ency . From t his inter es t in differe n ces in frames of 
J.l 
reference, Hood used q-tech nique as a r esearch tool . 
Before de ciding upon q-methodology as a technique for 
measuri ng the r elative importance of tub erculous patients' 
needs, the writer investi gated the characteris t ics of other 
:rr~ethods. The interview as a standardized tool was one possi-
bili t y, ye~ it h as been characterized as susceptible to bias 111 -
and lack ing in reliability. Another approach, widely used 
in educational settings , was the personal inventory or prob -
l em check lis t . A survey of the literature on this t echnique 
showed t hat it is s usc eptible to 11 faki ng , 11 l ackine in the 
1/ J. E . Marsh, nThe Q-Sort 'l'echnique as a Group Meas ure, 11 
Educati onal ~nd Psychological Measurement ( Winter, 1955), 
4:390- 395. 
?:) P. Ventur and W. Rabinowitz, 11 The Use of Q- Technique in 
'I'eacher Education Research, 11 Ex lore.t or St udies in 'l' eacher 
Pe r-sonalit y , Colle g e of the City of l~ ew York , New York , 19 3. 
J) P . D. Hood, Q- Methodolo p.;y: A Technique for Measuring Frames 
of Refer ence , ·unpublished Doctoral Dissertation, Ohio State 
University, 1953. 
!±_/c. Wedell a n d K. U. Smith, nconsistency of Interview Methods 
i n Appraisal of Attitudes," Journal of Applied Psychology, 
( December, 1951), 6:392-396 . 
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ability · to establish a common dimension, i.e., relative im-
portance of specific prob l ems and has the character istic of y 
permitting subjects to avoid response. If a single atti-
tude or percept ion were involved, an attitude scale could 
have been devised using normative data and one of the several 
~/:ill±/ 
methods for item comparison. Such scales require that 
the elements which g o t m~rard making up the attitude under 
invest igation be of the same conceptual realm, i.e., atti -
2/ 
tude toward war . The purpose of the present investi ga-
tion is such that a number of realms are involved and that 
t h eir p lacement into a q-sort is justified on the basis that 
it is possible for an individual to compare independent, 
disparate phenomena on a dimension which is subjective and 
a part of the individual!s internal frame of reference. Still 
another possibility wqs the use of raLing scale methods, 
whereby each element of the area under investi gation could 
be independently rated for intensity . This techni que would 
have permitted minimal ite~ comparison, with the result that 
many items would receive similar ratings with no clear defi-
1/ 0. K. Buros , op. cit., pp. 28-102. 
2/ R. Likert, " A Technique for the Measurement of Attitudes," 
Archives of Psychology (1932), CXL. 
2./ L. L. Thurstone, 11 The Measurement of Atti tudes, 11 Ameri can 
Journal of Sociology (1928), 334:530-536. 
~/ A. L. Edwards, Techniques of Attitude Scale Construction, 
Appleton-Century- Crofts, Inc., New York, 1957. 
~/ A. L. Edwards, op. cit., pp. 9-11. 
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nition of those which would fall at the extremes. Further-
more, personalized ways of responding to items woul d be 
l/ 
i n volved as a biasing variable.-
The iss u e of wheth er or not a forced-choice instrument 
should be used is involved with q-methodology, for the pos-
sibi lity exists of permitting subjects to sort the card s y 
withou t a dhering to specifie d , bin frequencies. Travers 
has investi gated this question, reporting that the possibility 
exists in the q - sort of forcin g the subject to make logically 
meaningless choice s. The antidote for t his is careful item 
writing and the use of disparate, conceptually cle a r s t a te~ 
J..l 
ments. Gordon conducted a study with psychological trait 
d e s c r i pt ions, comparing the relative values of forced- choice 
and questionnaire methods. He states the following finding: 
"I~ the present study the forced-choice method 
has been found to be more valid than the questionnaire 
in the measurement of four personality traits . Investi-
gation of the assumption tha t the superiority of the 
forced choice test stems from its methodological approach 
is i n order. 11 
One of the important considerations in the prepa ration 
of q-sort items is the influe~ce of social desir ability as 
y Ibid., p. 4 
2/ R . M. Tra vers, " A Critical Review of the Validity and 
Rationale of the Forced Choice Technique ," Psycholo gical 
· Bulletin (1951), 48:62-70. 
}/ L. V. Gordon, "Validities of the Forced-Choice and Question-
. naire Methods of Pers on8.li ty Measurement, 11 Journal of Applied 
Psychology (December, 1951), 6:407-412. 
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1/ 
a biasing variable. Edwards has demonstrated that subjects 
doing q -sort descriptions of self traits tend to attribute 
to themse lves those traits which have high social desirability 
characteristics . He suggests that homo g eniety on this 
characterlstic be considered in item writing. Ko gan, Quinn, 
Ax and Repley also have studied the effect of social desira-
bility as a variable to deal with in evaluating q-sort result s. 
They rep ort that tw o variab les t end to be confo unded in self 
sorts, social desirability and emotional health-sickness. 
2/ 
They draw the fol lowing conclusion on the basis of their study:-
" S ocial desirability in q-array s should be con-
trolled within the structure of the q-sort. Failure 
to do so obsc ures the interrelationship of what Vlre 
have described as 'cultural stereotypes ' and other 
variables in assessment within the particula r problem 
being studied . Stat i stical separation of these vari~bles 
is possible but cumbersome and inefficient." 
A number of investi gators have us ed q-sorts t o study 
the cha n ge in self perception r esul ting from client-centered 
counseling . Hartley 's s t udy wa s the forerunner of much of 
21 
this use of q -techni que i.n which she related chang es in 
l/ A. E . Edwards and P . Horst, "Social Desirabi l ity as a 
Variable in Q-technique Studies," Educational and Psychological 
Measurement ( 1JI.inter, 1953), 4:520-625. 
y IN. s . Ko gan, R. Quinn, A. F . Ax~ and H. s. Repley, "Some 
Methodological Problems in the Quantification of CU.ni.cal 
As sessment by Q,-array, 11 J o1...1.rnal of Consulting Psychology , 
(January, 1954), 1:57-62. 
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self perception with concepts of the ideal self and counselor 
concepts. y Roger a nd Dymond's research program at the Univer-
si t y of Chica go Counse ling Center is based lar ge ly on q - sort 
res ults. 
Re lated psychological and counseling theory . -- A review 
of the wri t ings of l eading theoreticians in psychology dis -
closes that t h ere is little disa g-reement with the notion 
that behavi or is influenced by (l) the internal needs and 
states of the individual (2) the learned response patterns 
(3) the environment as perceived by the individual. The 
write~s whose positi ons a ppear closest t o the theoretical 
assumptions of this s tudy with regard to t he need value of 
perceived phenomena are Rog ers, Rotter: Krech, Crut chfl eld, 
Lewin and An gyal. To illustrate the relationships betwe en 
the theories of the ab ove men and the design of this study, 
certai n abstractions are made from their books . 
Krech and Crutchfield, social psycholo gists and former 
students of Tolman, s tress the increasing role of yer ceptual 
processes in the study of behavior. 'l'hey state : "There h as 
been an i n creased recognit ion of the f n dam ental role that 
Percept ual proces ses play in man' s beliefs, atti t udes , 
- . 2/ 
thinking a nd behavior ."-
1/ C. R. Rog ers and R. F . Dymond, op. cit. 
2/ D. Krech and R . S. Cr•ucchfield, op. cit. , p. 25. 
More specifically related to this study's concern with 
1/ 
n e ed exp eriences, they add :-
"In any account of the behavior of people we start 
our description with reference to some kind of active, 
driving force; the individual seeks, the individual 
wants, the individual fears. In addition we specify 
an object or condition toward which that force is 
directed : he seeks wea lth, he wants peace, he fears 
illness. The study of the relationships between these 
t wo variables, the driving force and the object or 
coadition toward which that driving force is directed 
is the s t udy of the dynamics of behavior." y 
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With regard to the role of perception, they state: "For when 
we talk about goals, we are obviously referring to g oals as 
perceived by the individual, and illliilediately the pr oblem of 
pe r ception is involved." 
Lewin ' s analysis of the relationships between the 
organism and the psychological 11 life space" contains a descrip-
tion of the interact ion of needs and activity directed toward 
3.1 
goals. He states: 
"Needs are closely re l ated to valences. What 
valences a certain object or activity (Va(G)) has 
depends partly upon the nature of that activity and 
partly upon the state of the needs (t(G)) of t he 
'person at that time (Va(G) =- F(G,t(G)). An increase 
in the intensity of need (for instance, need for 
r ecreation) leads to an increase of the positive 
valence of certain activities (such as going to the 
movies or reading a book) and to an increase in the 
ne gative valence of certain other activities (such 
as doing hard work). Any statement regarding change 
of needs can be expressed by a statement about cer-
tain positive and negative valences." 
l/ Ibid . , p. 30 
~~ Ibid, p. 32 
3/ Kurt Lewin, Field 'I'heory in S ocial Science, Harper and 
Brothers Publish ers, l'lew York , 1951, p. 273 . 
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Several of the propositions defined by Rogers in identi-
fyin g his theory of personality are related to the perceptual 
and co gnitive concepts involved with this study: "Every in-
dividua l exists in a continually changing world of experience 
1/ 
of which he is the center . n- Translated to the purposes 
of this study, the above proposition relat es to the chang e 
in perception of personal needs that acc ompany outstanding 
events in the patient ' s hoE[)ital experience, i.e . :, under-
going s ur gery, transfer to the rehabili t ation ward. 
11 The organism reacts to the field as it is experienced 
and perceived. This perceptual field is, for the individual , 
2/ 
'reality . '"- Here the relationship to Roger's theory is one 
of measuring the individual perception of reality in terms 
of tbe relative importance of certain common needs . 
" 'The best vantage point for understanding behavior is 
from the internal frame of r eference of the individual 
ll 
himself . 11 · If the assumption can be made that the indivi-
dual patient ' s q - sort behavior is an accurate picture of 
his internal frame of reference , then increased understanding 
of his real needs should result from the use of the Rutland 
q-sort. 
1/ c. R . Ro gers, Client-Centered Therapy, Houghton Mifflin 
Company, Boston, 1951, p. 483 . 
2/ c. R. Rogers, op. cit., p. 484. 
lf Ibid., p. 494 . 
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"Behavior is basically the goal-directed attempt of 
the organism to satisfv its needs as experienced, in the 
1/~ 
field as perceived."- Ro ger's Proposition V, quoted above, 
identified his position well within the bounds of traditional 
phenomenology. To the writer, therefore, it is l ogical to 
assume that an instrllinent such as the one developed in this 
study has a role to play in motivati onal theory if it identi-
fies the perceived needs and goals of individuals under stress . 
This position, too, is phenomenolo gical. 
2/ 
Rotter- has devised a theory of motivation which places 
emphasis on the value of perceived goals as a determinant of 
behavior . He states: 
"In discussing and categorizing the psychological 
situation, psychologists h ave for a long t ime been 
interested in categorizing the behavior or internal 
states of their human subjects . Although they have 
at the same time reco gnized that behavior of the 
human subject chang e in different situations or, as 
a matter of fact, is even characteristically different 
in different situations, the y hav e almost universally 
neglected to set up descriptive ce.te g ories for des-
cribing different kinds of situa tions.n 
The effort of this study to establish categ ories ..:· :Bor patient 
needs in terms of situational characteristics and to measure 
patient change of perception as a result of change of situation, 
as seen as an a pplication of some of Rotter 's propositions. 
The possibility t hat "need valu e" as defined by this author 
.V Ibid., p. #sn. 
5:_/ Julian B. Rot ~er , op. cit. , p. 201. 
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is merely another way of stating " r elati ve importance" and 
that the res u l ts of an indivi dual q - sort can be studied 
i n the li ght of other const ructs established by learning 
theoris t s. 
Q- methodology is generally a greed to be the invention 
of William Stephens on, a factor analyst a nd student of the 
famous Charles Spe a rmen . Although promising and stimulating 
a s a meth nd for s tudying i ntra-individual event s, there is 
some evidence that the extensive theory proposed by Stephenson 
1/ 
can be q ue s tioned. Mowrer- h a s the fol l owing to say on this 
matter : 
11
'rhe expression Q-technique, as it has been used 
since 1935, is hi ghly ambi guous , inexplicit, a nd con-
fusing . It refers, we find, to a number of different 
concepts and operations which need to be carefully 
dis tinguished and independently evaluated." 
F ortunately, considerable work is being done to clarify the 
issues raised by the method. Stephenson 's r e cent book, thi s 
writer f ound , does little to clarify oecause of the author ' s 
~I 
tendency to over-emphasize his personal point of view. 
In terms of method ology, it appears that Stephenson's position 
is one of testing certai n hypothetical propositions as they 
apply to the single individual by asking the individua l t o 
reveal his internal attitudes through q-sorting . The theoreti -
1/ o. H. Mowrer, op. cit., p . 375. 
~/ William Stephenson, op. cit. 
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cal notions being tested are present in the form of specially 
contrived sort statements and instructions. The results of 
an individual ' s sortings can be correlat ed and depicted in 
matrix form. Through the use of factor analysis, certain 
general factors can be detected in these matrices which are 
the~ the subject of further testing and analysis. Anobher 
type of analysis can be done which involves analysis of 
v a riance techniques. Items are constructed which have 
"elements" representat ive of psychological variab l es. Each 
item, upon being sorted, derives a score. The array of 
scorAs can be subjected to analysis of variance to determine 
whether or not the "effects" built into the q-sort items are 
significant . It is the latter technique which has been used 
in parts of this study as well as simpler correlational 
studies . 
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CHAP'l'ER III 
CONSTRUCTING THE Q_. .. sORT 
TI~is chapter discusses fundamental aspects of q -technique 
as they apply to the development of The Rutland g - Sort , some 
theoretical assumptions which support q-methodology, the 
rationale of the Rut land Q.-Sort, and the specific steps 
taken in its construction. 
1. Rationale of Q-sorts 
Q and R techniaue compared.- ... It must be stated at the 
outset of any discussion of q -~ethodology that the notion of 
correlating individuals rather than human traits is not new, 
1) y 
nor did it originate with Stephens on. Burt and Davies 
have both reported early studies in which correlations between 
a single individual's behavior on two or more occasions have 
been derived as well as correlations between persons. Yet, 
credit must be given William Stephenson for the considerable 
amount of interest being shown in such data, for he has 
energetically explored its potentialities and relationships to 
the scientific method. 
1/ c. Burt, "correlations between Persons," British Journal 
of Psychology, (1937), 28:59-96. 
2/ M. Davies , n The General Factor in Correlations between 
Persons," British Journal of Psychology, (1939), 29:404-421. 
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1/ 
The literature on q-t Gchnique- emphasizes the differences 
between q and r-technique in terms of what kinds of events 
are measur e rl. . Traditionally r-technique has been used to 
study d ifferences and similarities between individuals, 
focusing on identifiable co~mon traits. Q-technique, in-
versely, permits the study of differences and similarities 
between events occurring within one person. Stated operationally, 
r - technique correlates t wo or more tests administered to a 
s!ngle sa~ple of individuals; q-technique correlates the 
behavior of one or morA individuals on a sample of tests. 
The cha racteristic of q-technique permits its use in 
answerine; qu.estions hitherto found difficult with the use of 
r - technique. 'I'he following are examples of the kinds of 
questions suitable for investigation with q-technique: 
1. What is the degree of similarity between the self-
per ception of an individual before and after therapy? 
2. How similar are an individual's self-perceived needs 
before and after the provision of rehabilitation 
services? 
By contrast, r-methodology deals with inter-individual issues, 
as indicated by these questions: 
1. i!Vnat is the relationship betvveen the trait of 
" i nte lligence 11 and 11 clerical a bili ty?11 
1/ For an excellent s ummary of the literatur3 on the history 
of correlation be t we en people, see 0. H. Mowrer, op. cit., 
pp . 326-3~1+-
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2. 1~.1hat is the degree of relationship between such 
attitudes as "atti tude toward war," and "aggre ssive -
Note that in r-tec~nique, two or ~ore tests are administered 
to the same group of subjects and the concern is ~ith uni~ 
versal traits or attitudes. 
Q- technique per;Gi ts the measurement of intra-individua l 
classes of events or characteristics. By using categorica l 
struct;u.re as in The Rutland Q.- sort , one can obtain o. profile 
of major classes of events, i . e ., relative importance of 
self - perceived need areas, with but one sorting by one indi-
vidual. Again, there is no need for extensive normative 
data, for we are not concerned with the difference between 
two individuals but with the difference between two or more 
disparate percepts as experienced by one individual. Ques-
tions of the followin g nature can be dealt with: 
1 
...... What positive self percepts does a c l ient hold to 
be applicable to himself? 
2. 1JVha t ldnds or cla.sses of goals does an individual 
feel to be of importance to him? 
Basic assumptions. -- 'f'ne q-sort can be considered a type 
of ranking procedure which permits the subject a comparison 
of each :Jtir:ulus with every other stLrml us in the sample as 
the y r e l ate to the specific dimension under study . Each 
stimulus is assi gned a score by the sorter, thereby indicating 
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its relativ e posi t ion on the underlying continuum as estab-
lishe d by the ins t ructional set. 'I'hus , a q-sort of experi -
enced need descriptions permits the subject to indicate the 
relative degree of i mp ortance he attributes to each n eed. TI~e 
~rray of scores (one score for each i tem ) is amenable t o 
analysis for detecting the patient ' s judgments about parti-
cular needs or need categories. Should the question b~ one 
of determining the degre e of similarity b etween t wo sortings , 
a produ ct-moment correlation can be calculated. This statis-
tic is descriptive of the de gr e e of correlation or s imilarity 
between two sortings and can be tested for statisti cal 
1/ 
ni ficance in the usual wey. -
S i 0' -
- o 
The q-sort a forced-choice instrument .-- In q-methodology 
it is des irable to introdu ce forced -choice methodolo gy. This 
is d one by 8. sking the subject to sort the cards so -chat a 
specifie d number fall into ea ch of the numbered bins. The 
£1 
followi ng exruap l e is given by Stephenson. 
"A sample of 60 colored paper s was taken con-
taining brilliant poster colors, vivid reds, greens, 
blues, oranges and many more delicate hues, but ex-
cluding whites J creams or gr ays. 'rhey were handed 
to a subject lik e a pack of playing cards, previously 
thoroughly shuffled , and he was expected to look them 
all through and then to grude them , fr om those he li k ed 
most to those he liked least in such a way as to conform 
1/ W. S tephenson, op. cit., p . 53. 
£./ Ibid., p. 9. 
Score 
to the prearranged frequency distribution shown in 
Tab le l. 
Table l. 
Most Pleasing Least Pleasing 
8 7 6 5 4 
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Fre quency 
10 9 
1 2 7 10 12 10 
3 2 l 0 
7 4 2 l N = 60 
The most pleasing color i .s to be 'given sc.:ore 10, t he 
next t wo most pleasing score 9, and so on. The least 
pleasing one gaining score 6. 11 
Thus, the subject is required to place each card into 
one of the numbered bins with no opp ortunity to rele gate 
card$ to the 11 don't known or " undec ided" cate gories found 
in other ra t ing methods. Concerning the relative merits of 
forced -choice methodolo gy and free response situations, 
1/ 
Stepheuson defends the f ormer as follows:-
"Postulates i to i x for q -technique are all at 
issue in t he forced-choice method which is so charac-
teristic a feature of q-technique . The method will be 
re garded as highly arbitrary if one is bound to R- method -
ological principles. It has an experimental basis, 
hovvever, founded upon Fisher 's methodology, as we shall 
see later. We argue that if all were error for a q -
sort, a normal distribution of saores would be expected 
for it. But we anticipate si gnificant factors or effects, 
and therefore a normal curve is not l ikely." 
1/ Ibid., p. 59. 
60 
Cronbach states several advantages gained through the use of y 
forced - choice methods : 
"In the q-sort, we have a variant of the forced-
choice procedure which has so inany psychometric advan-
ta g es . For one thing, this method of interrogation is 
much more pene trating than the common questionnaire 
where the person c&.n say "Yes" to all the favorable 
sy:-rJp toms and 11 No" to all unfavorable ones. The method 
is free from those idiosyncra cie s of response which 
cause some persons to respond "Cannot say" twice as 
often as others, and so make their scores noncomparable . 
~ne forced - choice requires every person to put him-
self on the measuring scale in much the same manner. 
Since more statements are placed in the middle piles, 
the subject is freed from many difficult and re.ther 
unimportant di scriminations he would have to make if 
he were forced to rank every statement. And the fact 
that discrimination near the center of the scale is 
difficult is reduced in importance by the fact that in 
product -moment correlations the end cells receive 
e:,rea test weight ." 
~/ . 
In summary, Stephenson 's list of postulates for q-
technique provides an overview of underlying assumptions: 
11 Q-techni que Postulates: 
i. Tne populations are groups of statements or the 
like. 
ii. Ea ch variate has reference to an operation of a 
single person upon all the st atement s in one 
inte ractional setting . 
iii. The variates may interact in the one interac-
tional setting. 
i v . The transitory postulate has reference to intra -
individual differences (such as 'si gnificance'). 
v. Sc ores are reduced to standard scores with res pect 
to each person-array. 
y .L; ~ cronbach, "Correlations between Persons," in o. H. 
Mowrer, op. cit., pp. 378~379. 
g_j Ibid., p. 58. 
vi. Sc ores are approximately normally distributed 
with respect to the person-array . 
vii. All the important informa tion for each array is 
contained in i ts variation (no information is 
lost in t hrowing a way the variate means). 
viii. The statements of a sample may interact. 
ix. The concern is with dependency analysis." 
2. Rationale of The Rutland Q-Sort 
'rhe universe of s tat ements which formed the b asis of 
the Rut l and Q- S ort consists of descriptions of needs ex-
pressed by a representative sample of tuberculous, male 
veterans receiving trea t ment in a large , typi cal g ov ernment 
sanatorium. A purp osive sample of this universe of needs 
constitutes the q-sort. The needs have been selected in 
a fas hion which p ermits their being readily classified into 
seven cat eg ories so designated as to represent major areas 
of exist ence. Wh en used with a single, tuberculous, male 
pat i ent, q ue s tions of the followin g nature can be answered: 
1. ~~at is the relative importance of the major need 
ar eas as perceived by the patient . 
2. How similar is a patient's perception of the rela-
tive i mportance of his needs at one p oint in time 
with his p ercept ion of them at another time. 
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3. V'ina t ma jor ev ents as socia t e d with hospital tr e a t ment 
or tuberculosis crea t e changes in the relative im-
portance of self-perceived needs? 
4. What changes in relative importance of needs occur 
as a result of the administration of specific hos-
pital helping services? 
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Theoretical assQmptions.-- The following assumptions un-
derlie the purposes, methods and results of this study as 
it relates to the q-sort: 
1. In the study of human behavior , one may use methods 
which elicit responses indicative of unconscious 
~otivation. It is also possible to study motivation 
through analysis of material which is in awareness 
and available f or communication. It is the latter 
approach which forms the basis for this study. No 
inferencas are drawn concerning unconscious aspects 
of motivation, rather the q-sort focuses the sub-
ject's awareness on stimuli which are admissible 
to a wareness and communication . 
2. To understand human motivation, it is helpful to 
adopt an attitude of interest in the subject ' s 
internal frame of reference. There are many ways of 
detecting the chara cter of his point of view, one 
of which is the q -sort. 
3. As in any testing situation, the assumption is made 
that a subject ' s responses to test items constitute 
an outward manifestation of an inner mental process. 
It is recognized that the possibility of misinter-
pretation of testing behavior exists because of the 
bi&sing influence of unknown, subjective attitudes, 
habits and motives of the subject. 
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4. ~ _en individuals perceive symboli c representations 
of conceptual material, such as printed s tatements, 
ea ch wi ll tend to int erpr et such statement s or 
symbols dif fer ently . Yet , the e exist in the tuber -
culous patient ts environment sufficient similarity 
of problem and need charac teristics to permit the 
defi nition and assembly of a univers e of common 
prob l ems and needs . A source of langua ge with which 
to de scribe such concepts is the free, unrestricted 
c ommu nicati on of patients. 
5. Indivi duals are capable of perceiving a var i ety of 
phenomena and e v ents in interaction with each other. 
~nen prope r ly motivated~ they can order these on a 
number of different di mensions, one of which is 
the d i mension of "relat i ve importance." 
3. ~-sort Item Construction and Analysis 
Logical analysis.-- Several decisions were made by the 
writer, lar gely on rational grounds, which determined the 
character and scope of the realm of concepts to be incorpor-
ated in the study as well as the procedures to be followed 
in item const r uction and analysis: 
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l. The group of concepts to be sampled by the final 
q - sort would be that defined as the universe of 
experienced and self-perceived needs of hospitalized, 
tuberculous veterans receiving treatment in a 
typical Veterans Administration sanatorium. 
2. Two s.lternative methods could be used to secure 
statements descriptive of such needs l) item writing 
on an a priori basis, relying on personal counseling 
experience with tuberculous veterans, or 2) util -
izing the material verbalized by subject patients 
exposed to research techniques. The latter method 
was se lected as being the better source of data, 
large l y because it was the writer' s opinion that 
items written in the typical langua ge of patients 
would increase the degree to which patients would 
r e l ate to the q - sort. 
3. The universe of needs and problems experienced by 
patients could be structured into c l asses. The 
best system of classification wou ld be one that 
would paralle l the administrative structure of the 
h ospital 's tote.l treatment program, thereby enhancing 
staff - wide use of the q-sort results. The following 
classes of needs were selected: 1) vocational 2) finan-
cial 3) reli gi ous 4) hospital situat ion 5) health 
6) leisure 7) interpersona l. 
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4. Items which co~ld not be clearly subsumed under one 
of t he established cate g ories would tend to invalidate 
the profile of need areas; therefore, it would be 
n e cessary to include items which would have empirically-
de~ons t rated clarity of cate gorical meaning . 
5. On the basis of evidence that q•sort, self-referent 
i tems tend to evoke anxie t y and thus lead to defen-
sive responses, an effort should be made to select 
items which would be relatively homo geneous on the 
variables of social desirabi lity and generality-
specificity . 
6. The need statements to be included in the sample 
should be pertinent to the life situations of those 
to whom the q-sort will be administered. T.his 
would necessitate demonstrating that items selected 
for inclusion would be applicable to most patients 
in the hospital. 
7. Since patients experience many trivial or unimport&il t 
nee ds, it would be necessary to include only those 
which could da~onstrate utility in communication 
with staff personnel. 
B. According to traditional sampling theory, the larger 
t h e number of items dra\11-'U from the universe of need 
statements, the more valid would be any inferences 
about the characteristics of the individual's total 
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need pattern. Opposed t o this was the necessity of 
constructing a q-sort which would not require the 
subject to dea l with an extremely burdensome task. 
It was decided that a q-sort of 77 items would be 
suitable (ll items in each of seven categories). 
De termining t he universe of patient needs. -- Four basic 
te chni que s were used to secure verbal statements of patient 
needs and problems: (l) a series of 16 free dis cussion gr oup 
sessions with patients (2) intensive interview using an inter -
view s~hedule (3) a sentence completion test (4) interviews 
with staff personnel. 
Be t ween Septemb er l , 1956 and December 24, 1956, a series 
of 16 group discussions was conducted by the writer for the 
p urpose of a cquiring data about patient needs and p rob lems. 
The disc ussions were held on the hospital's rehabilitation 
ward a nd open to any patient able to attend. The sessions 
were lar gely unstructured and conducted in a permissive 
fashion. Patients a ttending were roughly representative of 
the total hospital population. Membership v a ried from week 
to week, with approximately half the group consisting of 
continuous partici pants. Topics discussed were directly 
pertinent to the study. An average of 15 patients attended 
each me3ting . All verbalization was recorded on tapes for 
later analysis (see Appendix A for program outline) . The 
method used in abstracting need statements was one of p l aying 
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the tape, being ready to stop the record player to write 
~own an abstra ction. Written transcript ion of these tapes 
was n ot considered economically feasible. 
To secure the verbalization of individual patients ab out 
their pe rsonal needs, problems, atti tudes and percep tions , 
a structured interview was desig~ed followin g the rat i onale 
used by Ad orno, et. al. in their study of the authoritarian 
1/ 
personality.- Q~estions were direct, indirect and underlying 
and sought out data in seven a reas of experience. (See Appen-
dix A for Int erview Schedule and Manual.) The interviews were 
conducted in a relaxed , accepting climate to permit subjects 
as much freedom of response as they wished. Twenty-s even 
patients were utilized as subjects having been selected from 
the hospi t2.l roster in accordance with a p l a n which as sured 
representat ion on t he characteristics of a ge, race, marital 
status, durat ion of t reatment and disability compensation 
sta t us . Tab l e 1 depicts the strata considered in selecti ng 
pati ents . (See Appen dix A for Interview Manua l and Schedule.) 
A sentence completion test was desi gned containing items 
which dealt with typical patient needs and problems. One 
hundred and five sentence stems were t r i ed out on a pi lot 
group . Analysi s of res p onses led to the e limination of 
50 items. The fi na l form contained 55 sentence stems and wa s 
1/ T. Adorno, Frenkel - Brunswik and D. Levinson, op . cit., p. 175. 
Patients 
(1) 
J.J.G. 
J .J .c. 
E.G. 
C.L. 
R.H. 
H.F.F. 
D.C. 
F.T. 
J .c. 
I.w. 
R.A. 
A.C. 
J.F. 
I.G. 
A.D. 
F.J. 
J.J. 
H.A. 
J.E.B. 
J .K. 
A.L. 
·vl.B. 
J .w. 
T.H.J. 
~'l .G • 
A.c. 
P.J.B. 
Table 2 • Pertinent Characteristics of 27 Tuberculous Patients Selected 
For Extensive Interview and Sentence Completion Testing 
NSC 
Ward Class Treatment Age Race sc Marital Vocation 
(2) (3) (4) (5) (6) (7) ( 8) (9) 
B-2 2 Drugs 32 w NSC s J erTelry Pol. 
C-2 1 Drugs 20 w sc H-2C Navy 
C-2 1 Drugs 24 w sc M-lC Army 
D-3 4 Drugs 42 tv NSC 11-3C Ret. Store 
D-1 5 Drugs 30 w sc s Accountant 
C-2 1 Drugs 42 w NSC s Lab. 
C-2 3 Drugs 20 w sc s Air Force 
C-2 1 Drugs 31 w NSC M-2C Bus. Ex:ec. 
D-2 2 Surg. 40 -w NSC D-2C Lab. 
A-2 5 Surg. 44 w NSC D Mach. Op. 
D-3 3 Drugs 26 l1 NSC s Clerk 
B-2 2 Drugs 27 w NSC M-lC Heat. Sales 
C-1 5 Drugs 33 c NSC H-2C Truck Driver 
B-2 2 Drugs 45 w NSC D-2C Funeral Dir. 
A-1 5 Drugs 44 w sc M-4C Foreman 
A-2 2 Drugs 30 w NSC s Woodcutter 
C-1 5 Drugs 34 w sc s Metal work 
B-2 2 Drugs 34 c NSC D-lC Cook 
B-2 5 Drugs 48 c NSC w Proc. Lab. 
B-1 5 Drugs 25 w NSC H-lC Print Press 
A-2 5 Surg. 20 w sc s Army 
B-2 3 Drugs 61 w NSC H Ret. I'Jach. 
B-2 3 Drugs 32 w NSC M-3C Dry Clean. 
A-2 3 Surg. 26 w sc M IBM 
D-3 2 Drugs 50 c sc D-2C Lab. 
C-1 5 Drugs 53 w NSC D-lC House Painter 
B-2 2 Drugs 50 w NSC M-2C Carpenter 
- -- ~ -- -- -
"' OJ 
69 
administered to the same group of 27 sub jects previously 
interviewed. The test was administered ora lly and all 
respons es t ranscr i bed . (See Append ix A for Sentence Comple ti on 
Test .) 
The investigator conducted a series of informal inter -
views with the followi ng hospital personnel: (l) two chap-
lain s ( 2 ) three social workers (3} three nurses (4) t wo phy-
sicians and (5 ) two .psychologists . During these interviews , 
l i sts of typical patient needs were developed which were of 
spe cial interest to each of the various disciplines . 
As a result of the above procedures, the following 
materials had been accumulated: 16 tape recordings of g roup 
sessions (one was transcribed), 27 recorded and transcribed 
i n terviews (see Append i x B ) , 27 recorded and transcribed 
sentence c ompletion tests, lists of pat ient need statements 
derived from interviews with professional h ospit a l personnel. 
Thi s material was ca refully reviewed and a list of 269 ne ed 
sta temente abs tracted and ·cyped on 3 x 5 cards. They con-
stituted the pool of raw items . 'I'hes e are liste d in Appen ... 
dix c. 'l'he p ool of items was then subjected to the following 
analysis of conceptual characteristics. 
Pr oce dure for treatment of items for inclusion in q -
sort. -- 'l'he followin8 item characteristics were studied 
thr ough t h e use of ratings of expert judges: (l) cate gorical 
assi gnment (2) social d esirabili t y (3 ) generality- specificity 
(4} applicability and (5} utility. 
l. Categorical meaning. A group of six judges was 
se le cted comprised of two psychologis ts (exclusive 
of the investi gator), two social workers and two 
nursi£lg educators. Ba ch judg e was presented with 
the pile of cards containing the pool of raw items 
with the followi ng instructions: 
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"Each of these cards describe s a patient 
need. We have established seven categ ories 
i nt o which the statements may be placed. r:he 
names of these cate gori es are on t~ese 0ards 
(line of cards plc. ced before subjec t ) . Rand 
each card and p l ace it under the category which 
you f ee l is appropriate . Any that you can't 
clas sify may be placed aside." 
The above step resulted i n six judgments a bout 
each item, one from each judge . An index of a gree-
ment was calculated for each item based upon the 
number of judges who ass i gned a particular item to 
a given cate gory. For example, if all six jud ges 
assigned an item to the Vocational categ ory , the 
index of agreement for that item v1as 6/6. If three 
judges assigned an item to a category, the index 
was 3/6. Appendix C eontains indices of agreement. 
Items which had e.n index of agreement of less 
than 5/6 were culle d from the pool on the grounds that 
their cate gorical meanings were too ambi guous. 
2. Social desirability. A group of five judges com-
71 
pris ed of t wo social workers, t wo nursing educators 
and one psychologist was asked to judge , i nd epen -
dent l y , the social desirabiliby or acceptability 
d i mension of each need statement . The pile of 
raw it e ms was handed to each judg e wi th the following 
:l. r.l& tructi ons: 
"Thes e cards contain statements of patient 
needs . They will be giv en to patients who 
will be asked to rate them in terms of how 
mQ ch they need the thing describ ed . React 
each statement . Place in pile l t hose cards 
which you feel p a tients wi ll deal with 
reluctantl y because their rat ings wi ll tend 
to p l ace them in a bad li gh t i n the eyes of 
the test administrator. Pi l e 3 is for those 
statements whi ch patients wil l tend to place 
high on the i mportanc e scale becausB they 
will tend to make them 1 look g ood' to the 
test administrator. Pil e 2, the middle pile, 
i s for those that are neu t ral in social 
acceptability . The followin g exa:r:1ples will 
illustrate . The statement ' I need money for 
liquor' will most likely be p laced in pile 
l by most patients because they will be 
relu ctant to reveal to the examiner their 
feelings about such a need . 'I'he statement, 
1 I ws.nt to do what my doctor tells me to' 
wi ll probabl y be p l ace d in pile 3 by most 
pati ents because they ~i ll b e displaying 
an att i tude that will make them 'look g ood' 
to the tester. The s ta tement, 1 I need some-
thin g to read' wi ll prob c_b l y be dealt with 
quite strai ghtforwardly by most patients 
because it is neutral in value. It could 
be assi gned to pile 2. 
The ab ove procedure provided five independent judg-
ments of the social desirabi l ity q ua l ity of each 
item. These judgmen t s we re scaled as follows: 
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2 hi gh social desirability 
l neutral social desirability 
0 low soci a l desirability 
An index of social desirability was then derived 
for' each item by summing the independent ratings 
across the five j udges and dividing by the number 
of judges. The index was expressed in ratio form, 
as 8/5, indicating , for example, that five judges 
had assigned independent ratings which totaled 
eight scale units. 
Items whose indir. e s of social desirability 
were 8/5 or above or 2/5 or below were culled as 
being either too hi gh or low in social des irability. 
The remaining items were assumed to be reasonably 
homogene ous on this dimension. Appendix C contains 
indices of social desirability for the items. 
3. Generality-specificity. A group of five judges was 
selected comprised of two psychologists, two social 
·vvol"'kers a nd one nursing educator. They were handed 
the cards containing the pool of raw items with the 
following instructions: 
"Each of these cards contains a statement 
d escribing a patient need. They range in 
inclusiveness or generality from being very 
broad to very narrow or concrete. Read each 
item and judge how g eneral or specific it is. 
Place those which are very broad to the left, 
those which are very specific to the right, 
and those which are neither very general nor 
very specific in the center. Read through 
a g ood n umb er of items b efore you be gin to 
r a te any of them. 
This step res u lted in five different rati n gs 
on the g enerality-specificity variable for each 
i tem , one rating from each jud ge. A three step 
r a ting sca le wa s devised as follows: 
2 g eneral items 
1 neutral items 
0 specific items 
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An index of generality-specificity was calculat e d 
which combined t he judgments of the five judges. 
The index was expressed in ratio f orm, for ex ample, 
10/5. The numerator indicating the st~ of the 
ratings of the five judge s -- the danomibato~r the 
number of judges. 
Items carrying a generality-specificity ratio 
of 8/5 or hi gher or 2/5 or lower were culled from 
the pool as being excessively general or specific. 
The r emainder were assumed to be reasonably homogen-
eous on this variable. Appendix C contains the 
item indices of generality-specificity. 
4. Item a pplicability. To evaluate the extent to which 
each item would be ap plicable to the living circum-
st an ces of patients in general, the fo llowing steps 
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were taken. Two g roups of judges were selected con-
s i s ti n g of five professional workers and five patients. 
Prof e ssional workers included were two psychologists, 
t wo social workers and one nursing educator. The 
five patients selected were taken randomly from 
clients visiting the hospital ' s Vocational Counseling 
Service. Each judge was handed the cards with the 
f ollowing instructions: 
"Each of these cards conta ins a statement 
describing something that patients need or 
want. Read each card and decide if the need 
described is something that could be exper -
i enced by most of the patients in the hospit a l. 
For example, the statement , ' I nee d to see my 
children, ' could not apply to all patients 
becaus e not all patients have children. Place 
those cards which you feel to have general 
a pplicability to most patients to the ri ght. 
Place those which have limited applicability 
to the left." 
This step resulted in ten judgments for each 
item . An index of agreement was calculated for eRch 
item and expressed as a ratio, for example~ 5/10. 
The nu..'ilera tor of the ratio ind icated the number of 
judges who rated the item as a pplicable, the d&nomi n a -
tor indicated the total number of j ud ges used. Items 
which had an a greement index of less than 8/10 were 
c ulle d from the pool on the g-rounds that they wou ld 
probably not be app licable to most of the subjects 
sorting the cards. Appendix C contains indices of 
applicability for each item. 
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5. Item utility. To evaluat e the us efulness of the 
individual items to various professional members 
of the hospital staff, the followin g steps were 
taken . Items which had survived screening from the 
four preceding steps were made into a rating scale, 
( see Appendix A). One hundred and se,renteen i terns 
were to be judged by v a rious members of the hospital 
staff according to the following instructions: 
n The statements below describe things our 
patients hRve told us they need at one time 
or another during hospitalization. Thes e wil l 
be included in an instrument to be used with 
other patients. Ea ch patient will be asked to 
rate these needs for degree of importance to 
him at a particular t i me . Wi ll y ou read each 
statement and decide how useful it would. be to 
you in your professional work to know the amount 
of importance a pa tient places on the need. 
Place 0 beside statements which would not int er -
est you at all -- place 3 beside very interesting 
it ems. Use 1 and 2 to i ndi cate the de gree of 
interest you experience between the two extremes." 
The assumption was made in carrying out this 
procedure that only certain kinds of workers would be 
interested in certain kinds of needs. For example, 
phys i ci~::ms could be expected to be interes ted in 
health needs but not be particularly interested in 
reli gious needs. · 'I'he following table illustrates 
the assumptions about the kinds of needsof particular 
interest to specific kinds of workers. 
Table 3 
Need Areas of Major Intere~t to Professional Group~ 
Social 
Need Areas Physicians Nurses Workers Chaplain~ Psychologists 
(1) (2) (3) (4) . §5) ( 6) 
Health X X 
Vocational X X 
Inter-
personal X X X X X 
Financial X 
Religiou~ X 
Leisure X 
Hospital 
Situation X X X X X 
This assumption can be questioned on the grounds 
that an effective worker in any professional group 
will be interested in all patient needs. On the other 
hand, an examination of the structure of the hospital 
total program will reveal that each service is respons-
ible for certain kinds of needs. The question was 
resolved by deciding that each professional worker 
is a specialist in meeting certain kinds of needs, 
despite his interest in the total breadth and nature 
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of the patient ' s need structure . 
The procedure followed in derivine an index 
of utility for each itemwBs one of summing the 
ratings for each across the individuals indicated 
in the char t . The sum of the individual ratings 
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was then divided by the number of jud ges , to obtain 
a mean . This was utilized as a n index. An example 
will clarify the procedure. Item 9: "I need surgery 
to get bett'3r," v:as e.ss1...uned to be of pal-.ticular 
interest to physi cians and nurses; t herefore, two 
doctors and seven nurses rated the utility of the: 
item on a zero to three _scale. The rnean of the 
nine ratings was used as the index of utility 
for· the item. 
Since the structure of the final pool of items 
called for an equa l number of items within each 
cate g ory, items which survived the above procedures 
were selected on the basis of their indices of 
utility in such a way that eleven items per category 
remained for inclusion in tbe q - sort. Appendix C 
gives the indices for each item. 
With the completion of the above screening procedure~, 
the fina l version of the Rutland Q-Sort had been developed. 
Steps were then taken to devise ways of testin g the reliability 
of the .instrument and t o dc~n:'J.strate its validity. 
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CH.4.PTER IV 
STATI STICAL CONSilJCBATI ONS 
1. I'!::eth ods of Studying Reliabi li ty 
Psychological tests , to be of use , must measure both 
accurately and consistently. The perfect test measures so 
efficiently that the variability in der ived scores can be 
assumed to be the result of actual differences in the amounts 
of the trait under investi gation. If the possibility exists 
that variabi li ty is the r esult of the ins tabi li ty of the 
test, its value is decreased in proportion to the amount of 
error attributable to this factor . In developing The Rutland 
Q- Sort, the following methods of computing test r e liability 
were reviewed . 
Tes t - retest method.-- It is possib l e to der i ve a coeffi-
cient of reli~bili ty by administering a test to the same 
group of individuals on two occasions and cal culating a 
product-moment coefficient of corre l ation, using the scores 
1/ 
from each administrati on. - The assumption underlying this 
method is that the trait under measurement remains constant 
within each individual and that the coefficient of correla-
tion reveals the amount of e rror variance attributab l e to 
y J. P . Gui l f or d , Ps~chometric Iv1ethods , McGraw - Hill Book 
Company, New Yor k , 19/4, p . 373 . . 
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the inconsistency or instability of the test. ·when test -
retest procedv~es are used, stability of measurement over 
l/ 
time is the crucial issue under study. Cronbach- identifies 
reliability determined by this method as the "coefficient of 
stability.n 
There are a number of factors which introduce error 
variance into test - retest reliability measures . Some of 
the se tend to raise the reliability coefficient whi l e others 
lower it. The following list identifies those which tend to 
increase the si~e of the coefficient : 
1. Subjects taking a test the second time remember 
their former responses and, having committed them-
selves once, will persist in their response . Such 
an attitude may be related to their notion that 
the test administrator is reall y checking their 
memory rather than remeasuring the trait. 
2. Poorly motivated subjects relate to the task of 
doing the test a second time by repeating their 
former decisions rather than making the effort of 
deve loping new ones. 
Some of the fe.ctors inherent in test ... retest reliability 
procedures which introduce error variance and reduce the 
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coefficient of reliability are: 
1. When individuals perceive a stimulus which is abstract 
in nat ure, such as a printed statement, a learning 
process occurs which involves clarifying the meaning 
of the s~atement , associating it with previous e xper-
ience and making a jud gment about it in terms of the 
purposes of the test. When, in a retest situation, 
the individual renews his perception of the stimulus 
the learning process proceeds beyond its previous 
l evel , new associations are aroused, ~nd new under -
standings develop. The judgment required by the 
te st may be changed , therefore, because of this 
new look at the stimulus. 
2. In any test situation, there is a certain amount of 
a mbi guity in the stimulus material. When individuals 
perceive such ambi guities, they deal with them in 
terms of personalized, current motivations. In 
r·eadminister ing the test to an individual some time 
lat er , he will tend to react differently to am-
bi guities, for he will bring to the test a different 
background of experiences . Additionally , the very 
degree of ambiguity is variable from person to per -
son and will introduce error variance. 
3. Certain situational chara cteristics are often diffi-
cult to control in retesting . Differe nces in room 
loca t ion, temperature and light, time of ' day and 
f r eedom from interference are apt to occ~r. 
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4. Despite the fact that most good tests involve the 
development of clear i nstructions , test ret?.dminis ... 
tration may be different because the subject under~ 
stands instructions more clearly or because his 
attention shifts to a different aspect of the task. 
Alternate-forms method.• - Another way to demonstrate the 
reliability of a test is to administer a second form covering 
the same behavioral domain as the f irst form. The advantages 
of this procedure are: 
l. Effects of memory, learning , anxiety; in approaching 
new t e sts, reduction in motivation at retesting and 
f amiliarity with instructions can be contr9;Lled by 
a l te rnat ing the forms given in the first administra-
tion. Error variance tends to compensate for itself. 
2. The number of items sampling the behavioral dimension 
being measured is double that which would be used 
i n ot h er reliabi lity-testing procedures. 
Certain problems a re inherent in alternative-form reliability 
procedur e s which are not present in some of the others: 
1. Items must be matched on some basis in order to 
warrant the assumption that each form of the test 
meas ures a common trait. 
2. rl'he de gree of internal consistency of the t wo forms 
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is not entirely reflected i n the coefficients deriv -
ed by correlating a rrays of totnl scores . It is 
possible that t wo test s may correlate hi ghly on s u ch 
a basls , yet , examination of it em consistency reveals 
that cons iderable error vari ance may be present . 
3. In some areas of measurement, at t i tude scales for 
example , the equivalence between items i n alternate 
scales is deter mined by using n ormativ e dnta and 
deriving "scale values.n The assumption s about 
full e quivalence of items matched on such values 
can be ques tioned. 
~ben one utilizes alternate forms to dem onstra te relia -
bi l ity , what actually occurs is the establishment of t ho 
equi valence between two scales. Cronbach lab els this kind 
1/ 
of reliabi li ty as the "coefficient of equiva lency . "-
Split - ha l f method. -- By correlating the responses of a 
group of subjects on one - half of a test with their r esp onses 
to t he other half, one can demonstrate the internal consis-
t ency of a test . Items are usually divided by correlating 
even nurr.be r ed items with odd numbered ones . By us e of the 
Spearman- Br ovv:n formula, the inves t i gator can p r edict the 
size of the coefficient of reliabili ty which would res ult if 
both halves were equal i n length to the compl ete test. 
1 / Ibid . , p . 66. 
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Tho us e of tb5.s method and the formula is appropriate 
onl y when the statistical characteristic s. of it ems have 
been studied . It ems must demonstrat e si gni ficant relation-
ship with tota l scores and equivalence of items must be 
base d on normative data descrip~lve of such characteristics 
as l eve l of difficulty or scal e value. 
Other me thods for predicting the coeffici ent of relia-
bi l ity h&ve been developed for use with split - half results. 
. 1/ 
Rulon- has devised a formula which utilizes the p roportion 
of error variance which exists. His coefficient is derived 
fr om treati ng th8 di f f er ences between half ~test scores across 
the group of subject~ and determining the r etio between the 
variance of t hese differences and the variance of the tot~l 
2/ 
scor es . F lana gan,- too, has a f ormula a pplicable to split-
half scores . Like Rulon , he bases his calc ulations on the 
error portion of t he t otal test variance. In dealing with 
error variance, his meth od involves summing the vsri ances of 
the two ha lves rather than establishing the characteristics 
of the differ ences be tween the half-test scores. 
Other me thods .-- A revi ew of the current lit era ture on 
l/ P. J. Rulon , " A Simplified Procedure for Determini ng the 
Reliability of a 'I'es t by Split-halves , 11 Harvard Educational 
Review , U939 ), 9:99-103 . 
2/ J. C. Flanagan, " A Proposed Procedure for · Increasing the 
Efficiency of Objective 'rests ," Journal of Educational 
Psychology, (1937), 28:17 -21. 
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the s ubj e ct of test reliability reveals that a wide variety 
of meth ods h a ve been and are continuing to b e d evelope d. The 
Kud er Richardson f or mulae ar e a liJ ong those receiving wi de 
usage. In these, t he internal consistency characteristics of 
1/ 
items or sub groups of items is bas ic to the coe~ficient.-
2/ 
Hoyt- utilize s conventional analysis-of-variance met h odolo gy 
in h i s t echnique. In his met l od, the si gnificance of differences 
i n between-subject and between- item va riance is tested. The 
matrix of item scores is r e garded as a two - way factorial 
desi gn. 
2 . Test - r e test Reliability of The Rutland Q- sort 
Of the methods availa ble for demonstrating the relia-
bility of tests, the tes t - retest method was deemed best 
s u i ted to The Rutland Q-s ort . 'I'he followin g reasons were 
co:1.s i dered s uffi ci ent to justify this decision: 
1. q - methodology is concerned with intra-individual 
events, ~ot with is sues involving indiv i dual differ-
ences. 'I'hus, normative data descriptive of behavioral 
dimensions within groups is of little interest. 
2. Most tests derive a total score i n dicative of the 
amoun t of a given trait or a ttitude p ossessed by t h e 
1/ G. F . Kuder and IVI . W. Richardson, 11 The Theory of the Esti ... 
~ation of Te s t Reliability ," Psychometricka , (1937), 2:151- 160. 
2/ c. Hoyt, "Test Reliability Estimated by Ana l ysis of Vari~ 
a n ce," Psychomotrika, (19L!_l), 6:153-160. 
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sub j ect . Q-s orts do not derive single, total scores 
but depict a structure of scores. 
'The absence of normative data and a total scor e causes 
reliability methodology utilizing split halves, alternative 
forms or measures of int ernal consistency to be inappropriate 
1/ 2/ 
to q-sorts. Both Stephenson- and Rogers- uti li zed test-
r etest methods in studying the reliability of their q-sorts. 
Procedure. -- The Rutland Q-sort was administ ered to 35 
tuberculous, male patients at the Veterans Administration 
Hos p i tal , Rutland Hei ghts on two occasions one week apa rt. 
Subjects consisted of consecutive clients referr e d to the 
Vocational Counseling Service. The two sorts for eaah per-
J./ 
son were correlated according to th e Pearsonian method using 
the formula: 
~xy 
= 
This procedure, in effect, provided a coefficient of 
stabi lity for each individual. An analysis of the array 
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of coefficients wa s then conducted to de termine a sinele 
s tatis t ic which woul d indicate the reliability qualities of 
the q-sort and the fiducial limits of the coefficient of 
reliability. 
l~'ert, Neidt and Ahmam outline a pr ocedure for deriving 
ll 
an avera ge coeffi(';i ent of correl::1. tion. The procedure 
requires demonstration of the fact that the a rr&y of coeffi-
cients being avera g ed are drawn from a common population. 
Chi square is used for this purpose according to the formu-
la: 
Z(N - 3) 2 
( N - 3) 
In this formula , Z represents the normalized coeffi cient of 
correlation for each subject and N represents the n umbAr of 
coefficients being averaged. 
Chi -s quare was found to b~ 1 6 .01, which is not si gnifi-
cant for 34 de grees of freedom. 1~is can be interpreted to 
mean that the coefficients of correlation we r e drawn from a 
singl e population and co uld be combi ned through averaging. 
Tab l e 4 gives the array of coefficients of corrPlation , 
Z- t r ansformations, average Z score and the c orresponding 
ecvera g e r. The fiducial limits of r were found using the 
formula: 
S.D.z - 1 
J (N- 3) 
1/ Ibid., pp. 298, 299, 300. 
Tabie 4. Test-re t est Coefficients of Correlation for 35 
Subjects With Sorting Occasions One Week Apart 
Coefficients of 
Patients Correlation Z Transformations 
(1)_ ( 2) (3) 
1 .658 I . 7893 I 2 . 600 I . 6931 4 • 784 1.0557 . 757 . 9892 
5 . 672 . 8144 
6 • 821 1. 1599 
7 . 700 I • 8673 8 . 700 • 8673 
9 . 762 . 9775 
10 • 71~ 7 . 9661 
11 . 636 • 7514 
12 .711 . 8892 
~ . 773 I 1. 0277 . 668 . 8071 
15 . 700 . 8673 
16 . 658 • 7893 
17 • 837 1. 2111 
18 . 69~- . 8,56 
19 . 689 
' 
• 8 6o 
20 . 805 1. 1127 
21 . 726 . 9202 
22 .737 . 9439 
~4 . 717 .9014 • 826 1. tiG4 25 • 816 1. 7 
26 . 800 I 1. 0986 27 . 700 . 8673 
28 • 784 1. 0557 
29 • 7~1 . 9309 30 . 6 7 .7701 
31 • 820 1.1568 
32 
.75' .9798 ~4 .88 1. 3938 . 657 I . 78IE. 35 • 879 
I 
1. 37 
Total 33.8582 
S. E . r :: +- • 06 8 , - . 0 8 8 
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I 
I 
l 
I 
I 
I 
I 
1 
I 
I 
I 
I 
I 
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Reliabi li ty of category scores. - - 'I'he structure of I'he 
Rutland Q- sort is such that the 77 items fall into seven 
categorie8, each c ontaining 11 i tems . Ca te g ory score s can 
be derived by summing the scores of i terns within each.. Thi s 
permits the derivation of a profile dApicting the relative 
importance of t he need cate g ories. Uti l izing the test-retest 
results of 35 patients, coefficients of reliability for each 
categ ory were calcula ted as we ll as the fi ducial limits of 
3'-l Ch s cores. The standard error of measurement for each 
1/ 
category wa s ca l culated according t o the formula:-
S .D. = S.D . V 1 ... r 
meas. t 
In this formula, S .D.t is the standard devi at ion of the 
sample of categ ory scores, r is the coefficient of correla ~ 
tion derived from the test - retest categ ory scores of 35 
subjects. 'I'able 5 shows relie.bili ty coefficients for 
each of the seven cate s ories as well as the s tandard error 
of measurement for scores of each cate g ory . 
Re liabili ty of item sc or es . -- An individual's q - sort per -
mi ts the de rivation of a score for e2. ~h i tem . 'I'his score can 
be construed as a "test score 11 and has interpretive v a lue. 
To determi ne the r e liability of s u ch item score s, test-retest 
r eliabili ty coeff icients were ca l c u la t e d usi~g the sortings 
of 35 sub j ects . In a ddi ti on, the standa r d e rror of measure -
17 Ibid ., p . 331 
Table 5~ Coe f f icients of Reliability and Standard Errors 
of Measurement of The Rutland 9 - sort Category 
Scores. N = 35. 
Coefficient of 
Cate g ory Re liability S . E.r s F. 
• ·"' • meas. 
(l) ( 2) (3) (4,) 
Vocational .769 .082 3.63 
Financial . 881 .oL!-5 2.81 
Re lig i on . 844 .058 2.91 
Hospital Situation . 865 .050 1.72. 
Hea lth . 802 . 071 2.77 
Le isure • 831 .062 2.65 
Intex'pers onal . 788 . 076 2.74 
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ment for each item was calculated uti l izing the formul a cited 
above for deter~ining the standard error of measurement of 
cate gory scores. Table 6 gives t h e results of this analysisw 
An examination of the test -re~est coefficients of relia -
bility for items indi cates t he.t they v a ry consid er ab l y , des -
pite the fact that all are si gnificantly different from zero. 
For example , Item F225 has a retest coefficient of .37, Vl.Thile 
I 38 has one of . 97 • .At first ·gl ance, one mi ght assume that 
the . tw o i te rns differ in t e r ms of the amount of shifting IJI'~J.i ch 
occur red dur ing resorting . However, a study of these two items 
in ·c orms of the amount of 3core chang e which occurred for 35 
subjects indicates that they are not v ery different; It em 
F225 showed a tota l of 31 score changes while Item I 38 showed 
a total s core change of 22 . Obvious l y, this amount of shifting 
influenced the respective coefficients of r e liability. But , 
what appears t o be more si gnificant is the fact that the low 
r e l iability item had a markedly less amount of variability 
t han the hi gh r e liability item. The sum of squared devia t ion 
scores f or the former (~.x~) was 201 while that ot.' the l atter· 
wa s 254. The ran ge of scores for the former was 5 while the 
range ot.' the l at ter was 7. If one wishes to mak e the ass ump -
tion t hat vari abi l ity_ of q - sort items a cross a samp le of sub -
jects is anal ogous to sensitivity , then one can infer that 
item sc ore coe fficient s of reliability are indices of sensi~ 
tivity. This ass umption can only be vali d if the amount of 
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Table 6. Reliabi l ity Characteristics of Items Bas ed on Test-
retest Results of 35 Patients 
-
Sie;nifi - Signifi-Item r12 cance S. E. Item rl2 cance S. E. meas . meas . 
{1} {2T---r3 > (4-) (1) IT~ (3) {j;jJ L 
I 
v 3 .701 . 01 .L1.6 HS165 .592 .o1 .?6 
~~ . 827 . 01 . 96 HS175 .373 -05 .76 .717 . 01 .70 B:S192 . 550 .o1 . 67 
• 7E4 .01 • so HS227 .623 .o1 . 81 ~ l5 • 7 I .01 .76 HS278 • 782 .01 . 88 
v 58 .655 .01 .87 H 9 • 712 . 01 . 61 
v 71 · ~91 . 01 . 99 H 17 .725 .01 .20 v 89 • 63 . 01 .79 H 21 .785 .01 . 76 
Vl 01 .682 .01 1.19 H 103 .550 .o1 . 69 
Vl2Lt- .777 . 01 . 85 H 110 .704 .o1 . 81 
V197 .596 .01 . 86 H 118 .717 . 01 . 88 
F100 . 578 . 01 .72 H JJ+O .723 . 01 . 58 
FJ43 .693 . o1 . 99 H 194 . 806 .01 . 61 
:<'151 .631 . 01 .71 H 222 .818 . 01 .Lt-6 
F153 .693 . ol . 92 H 236 .721 .01 . 90 
F204 .629 .01 1.01 H 277 .680 .01 . 79 
F225 ~370 .05 • SLI L 32 .593 .01 .90 }i'266 
.772 .01 .. 69 L ~3 • 838 . 01 . 29 F268 .715 . 01 .72 L .7 .~60 . 01 • 82 F269 .760 . 01 . 67 L 52 · +5~ .01 .98 F272 . 812 .o1 . 52 L 109 .41 .05 . 76 
F273 .772 . 01 . 81 L 110 .568 . 01 . 78 
R 20 .863 .01 .54 L 135 • 822 .01 
.7G R 5Lt- . 675 . 01 .63 L 203 .582 .01 1..0 
R134 .452 . 01 .79 L 208 
· G_77 .o1 . 85 R203 .699 .01 ')L- L 239 • 151 .01 . 99 • .:.> i-
R281 .482 .o1 .78 L 256 .659 .01 1.03 
R282 .775 .o1 .62 I 29 • 882 .01 .63 
R28~ .580 .01 .67 I 38 .972 .01 . 20 
R28+ . 704 .01 . 57 I 56 rs . 01 .81 H285 .452 .01 . 6~ I 6o • 16 .05 .86 R286 .569 .01 . 6LJ- I ·68 • 25 . 01 . 89 
R287 .349 .05 . 6h I 159 . 679 . 01 .65 
ITS l .8~9 .o1 .~9 I 213 .699 .01 . 69 
iS 2~ .6 L6 .o1 • 5 I 218 . 599 .01 . 68 iS 2 .667 .01 . 95 I 23, .587 . 01 • 87 ITS 46 ·~76 . 01 .91 I 27 . 573 .o1 . 61 ~s 1:'9 • 39 .01 • 23 I 275 .599 . 01 . .68 ~I41 .719 . o1 . 62 
shifti:J.g whi ch occur s during r et es t ing is e q uated f or all 
itCir.i3 . 
Reasons for v a riability of it em disper si on.-- Al t hough 
no forma l study was made of item differen c es in dispersion , 
certain infereuces can be dr awn from a cas ua l examinat ion 
of the data : 
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1. The invariant items arc thos e which are of approxi -
mate l y equa l importance to most hospitBl patients , 
and t o the same de gree. 
2. Re li gious it ems arous ed defensiv e sor ting behavior 
with the result that they tend e d t o l a nd in the 
mi ddle , ueutral bins most of the time . 
3. Some items wer e sub ject to chan ge on the basis of 
day - to - day shifts i n percept i on . When thi s shifting 
occurre d within a narrow rang e of scores, the co-
e ff icient of r e liability wa s d oubly lowered , fi rs t 
by the shifting and second by the low degre e of 
dispersi on . 
4. Al though , many items we r e apparently applicable to 
·V1e life si tustions of most patients, patients 
var i ed with re gard to the de gr ee t o which they 
r e l at ed t o them. I tems of low importance we re 
often j ud ged by sub j ects as being inapplicab le to 
their situations , despi te th e fact that a l o gical 
ana l ysis of t h e content woul d lead one t o infer that 
the needs described woul d bA applicable . 'rhis 
inabi lity to re l ate ca use d some lack of consis-
tency during resorting . 
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In eva l uat ing the meani n g of a particul a r item s c or e , 
one must know what amount of score fluctuation is attri-
butab le to chance . 'I'he standard error of measurement for 
items and cate g ories is the appropriate statistic to use in 
t his res p e c t . Table 6 gives this data for The Rutland Q- sort 
in ter ms of the under lyi ng common score rang e of l to 9 . 
Summary.-- Test -retest methodolo~J was used in studying 
the reliability and error of measurement of the q-sort, item 
scor e s and cate gory s core s . This method was used rather than 
spli t - h alf, a lternate form, analysis of variance or Kuder-
Richardson formulae because the latter ar e bas ed on total 
test scores , nor ma tive data, or measures of interna l consis -
tency ; q - s or ts do not or di nari l y deriv e such measures. The 
coefficient of reliability for the q - sort as a whole, as 
deter~ine d by av era gi n g coefficients of consistency for 35 
sub jects is . 747 wi th a s tandar d error of + . 068, -.088 . Co-
effici ents of reliability for the seven cate gory scores ran ged 
from • 769 to • 881 with standa rd errors ranging from~ 1. 72 t o 
! 3.63. Coefficients of reliability for individual items 
range from . 37 to .97. Standard e rrors of measurement for 
the 77 items range from . 20 t o 1.19. Q-sort, cate gory and 
item coefficients of reliability are a ll statistically si g~ 
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nificaat f rom zero, mos tly a t the .01 leve l and permit the 
interpretat ion of results from a singl e indivi dual' s q - sorting 
with an awar eness of the amount of fl uc t uati on attributabl8 
to chance. 
3. Va l idation 
Three procedures were used to validate 'I'he :Rut l and Q- sort , 
(l) derivat ion of item statements from actual verbalization 
of tuberculous veterans and thei r treatment by empi r ical 
methods to insure homo geneity of certain characteristics re-
lated to test behavior , (2) the conduct of a n experiment 
relating change in perception of need structure with the 
experiencing of a mar ked chan ge i n hospita l environment, a nd 
(3) comparison of the n e ed cate g ory scores of contrasted groups . 
The first cf these proce dur es relates to what Cr onba ch iden-
- l/ 
tifies e.s 11 logical validity . n- The r ema ining methods involve 
comparison of test behavior with ex ternal criteria and con-
stitute a demonst ration of empi rical va l i dity. 
Tb3 difficulties met in establishiag the validi t y of 
attitude or pArceptua l measur es b y using external crit eria is 
discus sed by sev era l leading psychol ogists. Anastasi state s: 
"It is admitt~d ly t r ue that the validation of 
attitude measures presents a difficult pr ob lem. In 
most practical s ituat ions, the validity concept can b e 
r educed to a question of how far one can generali ze 
from tes t results." 
5../ A. Anastasi, Psycholo p:ical Testing, 'l'he Mac Millan Compa ny , 
New York , (1954 ), p. 581. 
'll 
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Bruner, discussing the value of research in self-percep-
tion, mentions the difficulties inherent in measuring such 
ll ' 
exp eriences: 
"Here, moreover, we are working with a s timu.lus 
where it is impos::;ible to ge t any independent measure, 
for even independent judges cannot get inside the 
skin • • • • • We are litera l ly l i mited in meas uring 
self-attributes to the us e of carefully constructed 
self-rating scales." 
A number of considerations influenced the selection of 
validation procedures, e a ch rPlating to the rationale of the 
instrument and the nature of the psych0logical behavi or it 
taps: 
1. The test assumedly meas ures an aspec t of self-per-
ception, specifically, the re l Qt ive i mportance of 
needs &a experienced and reported by the individual 
subject from his internal frame of reference. Such 
data is prone to shift in relative intensity as a 
result of day- to - day expe r i ences . 
2. The full range of needs experienced by individuals 
is not in awareness at one point in time. The test 
constitutes a situation whe re a broad sample of im-
portant , commonly exper ienced nee ds are brought into 
awareness for comparison on a continuum of importance. 
3. Ne eds experienced by individua l s vary in terms of 
such logically defined characterist ics as social 
1/ J. S . Bruner, " Personality Dynamics and the l~rocess of 
Perceiving ," in Percept ion, An Approach to Pers onality, R . R . 
Blak e and G. V. Ramsey , The Ronald Pre ss Company, New York, 
(1951), p. 144. 
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ac ceptability, a mbi gu it ;'l , generality and comp l exity . 
These characteri8tics influenc e the re adiness and 
ability of s u bjects to commun:tcate their per cepti ons 
to an investi gator. 
4. An individual's percept ioi.l. of h is need structure is 
the res u lt of interaction between internal~ sub je cti ve, 
s tates and the environment. Objects, persons and 
environmental structural cha ra.cteri8t ics represent 
the mos t stabl e and concrete aspects of perceptual 
proc e s s es . 
In view of the above considerations, certain ass umpti ons 
were made as bases upon which validation procedures rested: 
1 . Inasmuch as the q-sort is a type of verbal co~muni ­
c a tion , validation procedures reliant up on other 
k inds of verbal reports wo uld raise the same k ind 
of reliability and v a lidity questions being asked 
at out the instrument itself. 
2. Certain chara cteristics of individuals as deter -
~ined by classification and observa t ion of their 
livi n g circumstances ca n be assumed t;o rAoUlt in 
experiences o~ need logi cally relate d to their living 
prob l e ms. 
4. The l ife space of the tuberculous individual in !?. 
sa·c1o.. tori u..rn is large ly made up of perr. epti ons of the 
conf:Lning mi lieu in which h e e x ists. Therefore , 
shi fts in perception wi ll accompany any mar ked 
chang es in hospital situation. 
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5. Human needs can be thought of as comprised of obje8t-
related tension systems . Leve l s of awereness char -
acterize n eeds, ranging from those which a r e out of 
consciousness to those whi ch a re available to aware -
nes s. One can e.ssu.me that needs which are i n the 
awareness of an individual will vary with respect 
to their presence in the communica.ti on between the 
subject and the investigator . 'rhe re sult of this 
state of affairs is that inferences drawn from a 
sample of communicated need statements cannot be 
generalized on rs t ional grounds to include charac -
teristics of the total need pattern, including the 
unconscious or private. Information derived from 
a li~ited sample of th~ total need structure may 
have direct, practical use or serve as a basis for 
developing hypotheses about deeper levels of mo -
tivation. 
Procedures for estab l ishing content validity. -- Need state-
ments for use as it e~s were derived from the verbalization 
of patients in free discussion groups , in interview , and in 
r3sponse to sentence - completion test items . The assumption 
is that the i tem statements are expressed in langua ge common 
to t he basic patient popul ation Qnd that they describe needs 
ac t ually experienc8d and verbally reported b y tuberculous, 
me.le patient s. 'I'he selection of a stratified , sample of 
pat ients for interview and testing insurcC the i n clusion 
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of verba l me.te rial from a repre sentative group . As a fu~ther 
che~k on the suitability of'"items for inclusion, t hey wer e 
j udgecl by a gr oup of patients and rex peri enced hospital per -
sonne l in terms of appl i cabi l ity to tho experiences of 
tuberculous patients . 
To ins ure the inclusion of items which were rela tively 
homo geneous in characteristics which could i n flu ence thei r 
communi cability to an invest i gator, several criteria ·vvere 
establi shed on the basis of l og ice l conside r at i ons . Expert 
judges rated statement s on their social acceptability , 
ge n e rali ty , and cate gorica l meaning . I tems which were de -
viant i~ such qualities were rejected. 
The res u l t of the above procedures iPas the selection 
of a ss.mp l e of 77 1.e ed statements, cate gorical l y structured 
into seven need a reas . Cate gories we r e determined on 
rational g ro unds and para ll~dexisting hospita l , need~serving 
programs. 
Proce dures for establishing empiri cal validity.-- Two 
s epar ate studies were conducted to establish the reletion-
ships between test behe.vior and ext e r na l criteri a . The first 
con sist ed of a longitudinal study of a group of si x patients 
during the period of trans ition from the concentrated trea t -
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ment aspects of hospi tali zation t o the rehabili tative phase . 
The s e cond consisted of a comoarat ive study of q - sorts of 
contra sted groups of patients whose characteristics were logi-
cally r e l at ed to the need areas sampled by the ins t rument. 
l. The hypothe3is teste d in the first instance was 
as fo llows: If a tuberculous _patient 1 s needs as experienced 
from his i nt ernal frame of re ferenc e are functionally related 
to the hoopital envi roilment, th en a marked change in his en-
vironment will result in si gnificant chang es in the structure 
of his perce i ved needs in terms of r elative importance. 
Six patients were se l ecte d who were soon to b e transferr~d 
to the hospit a l's rehabilitation ward. Selection wa s based 
on the fact that they happened to be consecutively r eady for 
transfer during the t ime t he study was under wa y . 
The treatment pro gram at the Veterans Administration 
Hospita l, Rutland Height s , Massachusetts includes the 
assi gnment of patients to a special rehabilitation ward for 
a final period of hardening , convalescence, rehabilitation 
activi ty and g eneral preparation for dischar ge . When a 
patient is transferred to this ward, he experiences a complete 
change of h0~pital climate and environment . Instead of relying 
on hospital pe~ sonnel f or self-care and maintenance of living 
area, each patient is responsible for his bed area and per -
sonal care. No longer is treatment centered on bed rest, but , 
to the contrary , a.ct ivity during the ma jor portion of each day 
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is expected. There is consi de r ab le freedom of moveme nt ab out 
the hospital qnd grounds f or particip2.t ion in gr oup events , 
study , or recreation. Leaves of absence from the hospital 
are easily obtained and home visits are encoura ged. Planning 
and preparation for post-hospital vocational activit y is 
stressed . Perhaps the most si gnificant experience for the 
patient i s the presence of evidence tha t his t u~er culos is is 
stab l e a nd inactive. I ss ue8 which for months were obscure 
are clar ified; the patient i s t old of the exact dat e of his 
dischar ge, h e is given a description of the limitations of 
his activitie s imposed by his disability . He e xperiences 
the r elief from tension whi ch come s f rom be ing symptom free 
and physically well. 
Each of the patients was given the q-sort on t wo occa-
sions prior t o ass ignment to the rehabi li tation ward and on 
tw o l eter occasions after trans fer. A period of two weeks 
e l apsed between sortings, with transfer occurring midway 
betwee n the second and t hird sortings. If the hypothesis was 
to be affir med , the correlations between the first and s econd 
sortings an.d that between the third and fourth would be sig-
nificantly gr eater than the correla tion betwe en the second 
and thir d sortings. Table 7 gives the intercorrelations for 
each subject. Significance of differences between coefficients 
of correlation were tested with the use of the F -ratio accor -
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1/ 
ding to a procedure out lined by Wert, Neidt and Ahmann based 
on the followin g fo rmu l a dev e loped by Hotelling : 
F 
l, N- 3 
-
-
2 ( 1 r 2 r2 2 + 2 
- 12 - yl - r 2 ~ r r ) y -'--12 yl y2 
In this formula, N is the number of items, ryl is t he 
corr e l at ion between sorting l and 2, r 12 that between sorting 
2 and 3 and ry2 that between sorting s 1 and 3 . Similarly, 
the si gnificance of differences between correlations for 
s orti n g s 2 and 3 and 3 and 4 were ca l culated . 
Tab le 7 . Correlations Be t we en the Q- sorts of Six Tuberculous 
Patients on Four Occasions wi th Ward Transfer 
Occurring Between Sorts 2 and 3 (With Test of 
Significance of Differences Between Coefficients . ) 
F - ratio 
Patient rl2 r23 r3h r13 r24 rl2 vs r23 r 23 vs r3~-
1 . 6 79 .352 .737 .263 . 547 ~a~.4o -l~20 . ,9 
2 . 747 . 615 .663 . 656 . 605 ~~·~~~~ . 52 • 2 
G . 521 . 1+16 .716 . 368 . 526 . 97 -;~~.48 .921 . 710 .837 .705 . 690 ~~38 . 74 ~~ • 93 
r 
. 700 .253 .679 .352 . 395 ~--" l 87 ~<-20. 95 ::; ~ ~ :.> • 
6 .636 .H59 . 694 .216 . 226 -l:-16 . 00 -l<-23 •. 6 0 
* Significant at . Gl level of confidence 
-iH~ tt 11 • 0 2 " · 11 11 
-lHH<- n II • 0 5 U n It 
Results .-- A study of t he above data indicates that five 
of the six subjects sorted the need statements on occasion 3 
1) J. E • VI! e r t , C • 0 • N e i d t and J • S • Ahmann, o p • cit • , p. 3 84. 
Bost on Univers i ty 
School of Education 
Librar Y: 
102 
(following transfer to the rehabilitation ward) in such a 
way that the correlation between sort 2 and 3 was significant -
ly different from the correlation between sort l and 2 (pre-
transfer sorts) . A comparison of the correlations between 
sort 2 and 3 (r23 ) and 3 and 4 (r3l~) (pest-transfer sorts) 
shows that five of the six patients sorted the card on 
occasion 3 si gnificantly differently from their l ater sorts. 
~~us, the s t ability of the structure of items during the 
transfer period was significantly different from the stability 
disp layed during the pre~transfer and post-transfer period 
for five of the 8ix patients . 
Discussion.-- 'I'he longitudinal s tudy of q-s:ont results 
for six patients in a tuberculosis sana torium over a period 
of six weeks in context with data concerning the occurrence 
of a specific, important event showed that a significant 
shift in perception of relative importance of needs was one 
concommitant of the event. The hypothesis that a tuberculous 
patient's needs as experienced from his internal frame of 
reference are functionally r elated to his h ospital environ-
ment and that a marked change in this environment will result 
in significo.nt changes in the s tructure of his perceived 
needs in terms of their relative importance was affirmed in 
five of six cases. 
Changes of category scores with transfer to a rehabili-
tation ward .-- In addition to the above stucly , three further 
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hypothe se;s wer e tested utilizing the data derived from the 
six patients as they experienced transfer to a rehabilita-
tion ward. These were: 
1. If assi gnment to the rehabilitation ward means inuni-
nent discharge from the hospita l and a return to 
community living , one concomitant of transfer will 
be an increase in the perceived importance of vo-
cational needs. 
2. If rehabilitation ward patients are less confined 
i n their activities than treatment ward patients, 
t h en transfer to the rehabilitation ward will less en 
the i~portance of needs related to the hospital 
situation. 
J. If transfer to a rehabilitation ward is a definite 
indication of PI'ogreas in treatment, patients should 
perceive their health problems and needs to be less 
i mportant following transfer to such a ward. 
Procedure. -~ The Vocational, Hospital Situation and Health 
cate gor~ scores for the six patients were abstracted from 
their pre-transfer and post-transfer q -sorts. Uti lizing the 
t - test for correlat ed g roups, the si gni ficance of changes in 
category mean scores in the hypothesized directions was 
determined . The formula utilized, as g iven by Wert, lJeidt 
1/ 
and Ahmann- is: 
]:_/ J. E . Wert , c. o. Neic. t and J. s . Ahmann, Op . cit., p. 141. 
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t = 
J d2 
N (N - l) 
Table 8. Cate g ory Scores of Six Patients Before and After 
Transfer To a Rehe.tilitation Vllard 
Hospital 
!Pati ent Vocational Situation Health 
Pre I Post Pre 
' 
Post Pre I Post 
( l) ( 2) ( 3) (4) (5) ( b ) (7) 
l 58 57 59 ~8 63 63 
2 59 71 52 4o ~6 50 ./ 
4 55 71 51 53 61 -'6 68 65 63 E9 49 Gs 5 68 T' 6h 66 ~4 6 64 74 64 5G 65 
v 
J\. i 
..... 3.92 3.b0 u 
Sig. .01 .01 .02 
Results.- - Use of the one -tailed, t-test indicated that 
all three hypotheses were affirmed. The g roup showed a 
shift of scores in the Vocational category in the direction 
indicative of increased importance. Statistical significance 
was at the .01 level c:f probability. 'The shift of scores in 
the Hospital Situation cate g ory was si gnificantly (p = .01) 
in the dire ction of less importance. The group ' s He alth 
cate g ory scores showed a shift in the direction of less 
importance whi ch was si gnificant at the . 02 level. 
Conclusions. -- The si gnificant relationships between 
I 
change in hospital situation and the q - sort scores for specific 
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individuals and for a small group indicate that the instru-
ment reflects the structure of an individual's need percepts 
a n d chang e in the g eneral nature of the structure. 1Vhile 
the results of this small experiment are not based on ade-
quo. te sampling , there is s uffi"cient evide n8e of the ins tru-
ment1s V8.lidity to proceed ·with its use with larger nrnnbers 
of patients and in other hospital situations. 
Validation by contrasted groups.-- As another empirical 
test of the validity of The Rutland Q.-sort, seven hypotheses 
were established as follows: 
1. Hospital patients with secure emp loyment situations 
a waiting them following dischar ge from the hospital 
would perceive their vocational needs to be signi-
ficantly less important than patients who had indefin-
ite vocational plans. 
2. Patients receiving compensation fro~ the g overnment 
for service-conn ected disability would perceive 
their financial n e eds to be significantly less im-
portant than patients who do not receive such com-
pensa t ion. 
3. Patients known to be devout in reli gious pra.ctice 
would perceive their religious needs to be si gnifi ... 
can tly more important than patients known to be 
disinterested in reli gious activities. 
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4. Pa i.; ients judged to have made a good hospital ad-
justment as indicated by participation in construc-
tive, rehabilitation activities would perceive their 
hospital situational needs to be si gnificantly less 
i mportant than patients known to have made a poor 
hospital adjustment as judged by the same criterion. 
5. Patients with uncertain medical prognosis by reason 
of advanced disease and being in the early phases 
of treatment would pe r ceive their health needs to 
be si gnificantly more important than patients with 
less advanc ed diseas e who were ap proaching discharge. 
~. Patients whose leisure interests were known to be 
physically demanding and who were confined to treat ... 
ment wards would perceive their leisure needs to be 
s i gnificantly more important than would patients 
whos e leisure interests were sedentary and who were 
not confined to a t reatment ward. 
7. Patients who had no close family ties and who related 
comfort a bly with the hsopital staff would perceive 
their interpersonal needs to be si gnificantly less 
important than patients with demanding family ties 
wh o related poorly to the hospital staff. 
Procedures.-- Seven pairs of contrasting ~roups of p~­
tients were selected from the hospital population, each pair 
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containing one group j ud ged to be high and one judg ed to 
be low in te r ms of the criterion characteristics. The 
followi ng tab l e depi ct s the characteristics and structure 
of the g roups . 
Table 9 . Characteristics and Criteria for Select ing Con-
traste d Groups 
Cate g ory Label N Character i sti cs Selection Cri teri~ 
( 1} (2) (3 ) {4) l2t 
Vocational Lo - V 8 Employme n t ahead Counse l ing 
Hi-V 8 No empl oyment evalu8.tion 
Financial Lo-F 8 Service connected Hospital 
Hi - F 8 l'Jonservice conn ected r ecords 
Re lig i on Hi - R 8 Devout Ch aplains ' 
Lo - R 8 Disinterested .j udgments 
Hospital Le- ES 8 Go od ad j ustment Attendance at 
Situation Hi - HS 8 Po or ad j ustme nt rehab clini c s 
Bealth Hi - H 8 Poor prognosis --new Records 
Lo - H 8 Go od prognosis--ad ... 
vanced 
Leis u.re Hi-L 8 Young, act i ve, early Records 
Lo- L 8 Old , sedentary , late 
fl: nter - Hi - I 8 Dependent s - poor staff Hospita l 
if> ersonal r e lationships r ecor ds 
Lo-I 8 No dependents-good 
s taff r elationships 
I 
-~ 
I 
Table 10. Differences Between Category Scores for Seven 
Pairs of Contrasted Patient Gr oups 
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Category Group Me an Cate g ory S cor e T- ratio Significance 
(1) ( 2 J (3_1 l4J ( 5) 
Voc 2.ti on2.l Hi - V 67.88 3 . 56 . 01 Lo-V 53.63 
Financial Hi - F e4 . 5o 3 -97 . o1 Lo-F 2.25 
Re li gion Hi-R 55 . 88 3.50 . 01 Lo-R 41.25 
Hospital Hi - HS 58 .25 2.13 .05 Situation Lo - HS 54. 13 
Hea l th Hi-H 64.15 2. 91 .o1 Lo ... H 55.50 
Le isure Hi -L e8.25 4 . 35 .01 Lo-L 7.50 
Inter- Hi - P 65 .00 4 . 80 . 01 persona l Lo - ::? 51 . 13 
Result s: 'l"ne above table indicates that t he seven 
hypotheses were affirmed. 
I 
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Summary.-- The validation procedures used in this stQdy 
involved the concepts of "content validity" and "empirical 
validity." The for:r.1e r is concerned with the a dequacy with 
which the sample of items repres ents the population of con-
cepts upon which the test bohavior r ests. In dev0loping 
the i terns for The Rutland Q-s ort serious efforts were made 
to root need descriptive statements in the actual experiences 
of tub e rculous, male patients . A variety of techniques was 
utilized 'co elicit verba l descripti ons of fe lt needs from a 
representative sample of patients. In view of evidence 
that s uch item s ca tement char~ cteristics as social accep-
tability, a mbi guity, generality and l ang ua g e difficulty intro-
duce error variance into q-sort results, efforts were made 
to screen items in such a way that they were r e latively 
homo g eneous in these characteristics . Cate gorical consis-
tency was established emp:irics.lly by using judgments of 
experts and e limiaat ion of i terns vh os e meanings overlapped 
the cate gories which were established on logical grounds. 
Empirical validity was demonst r ated by studying tbe 
de gre e of change in perception of needs as experienced and 
report e d by individual patients as a funct~on of a major 
change in their hospital environment. Coefficients of 
stability ~ere established by having patients sort the need 
statements on t wo occasions prior to their transfer from a 
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hospital treatment to a rehabilitation ward . These co-
efficients were then compared statistically with coefficient s 
derived from sortings on t wo occasions, one a week pri or t o 
t r ansfer end the othe r a week afterwards . Comparisons were 
made between coefficients derived from sorting s made after 
transfer and those of the transfer peri od. For fi ve of 
the six indivi dual p q tients, significant cha n g e8 in perception 
of needs occv.r red e. s refl ected in lowered coefficients of 
corr e l a.tion. The chs.:1.g e of perce !}tion noted durin.z the 
transfer wa s signif icantly d ifferent from that of the post-
transfer period for five of the six p a tients . Additionally, 
the chan 3e s in thr e e need cate gories, Vo cational, Hospital 
S ituation and rlealth were t ested f or statistical significance , 
taldng the six pat ients as a group. 'l 'hree hypotheses were 
tested and &ff irmec1 . F or the group as a whole, transfer to 
t h e r ehe.hili t ation ward caus e d statis t ically si gnific&~t in-
crease in Vocationa l categ ory scores, and a statistically 
si gnificant decrease in Hos p i ta l Situa t ion and Health cate -
g ory scor·es. 
An ad~i t ional tes t of emp irical validity was made by 
analyzin g the di f f e r e nces in q-sort c Rt e g cry score s mad e by 
l4 groups of patients , il'' i t h groups paired j_n t e rms of con-
tras ting cha r a cteristics logically r e lated to the need ca te-
g ories of thA i nstrument . ')':)ven. hy1>0P1eses were test e d t h is 
way a n d were affirmed. 
CP..APTER V 
SUMMARY AND CONCLUSJ:: ONS 
lll 
This study represents the effo-r ts of a voc2.tional coun-
s Glor work ing in a typical Veterans Administration t uber -
culosis sanatorium to devis e an objective method of commu~i ­
c&t ion between individual patient s and staff workers which 
is bas e d on psychological test methodology . The result has 
been the development of The Rutland Q- sort whi ch purports 
to indicate the rela.tive L . portance of a broad sample o f the 
living needs experienced by tuberculous, male veterans as 
the y a.re p erceive d by the patient from his internal frame 
of reference. 
Inter e s -t:; in the study grew out of the writ er's opinion 
that traditional medical treat121e !"J.t pro grams in tuberculosis 
sana toria have no~ been entirely successful partly because 
there is a l a ck of understanding of the patient ' s pcin t of 
view by tho treatment team. The continued l arge incidence 
of ir~egular discharge, dependency attitudes, and other 
irrational-appea ring behavior of patients constitu te concrete 
ev i dence of weakne sses in sanatoria pro grams in meeting the 
n e eds of the tuberculous patient. 
Conside r able attention is being g iven to the perceptual, 
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cognitive aspects of human beha vior i n curre nt motivational 
re sear ch. This stands in con-~i"' &s t 1Ni t h the large amount of 
r esearch devoted t8 studying the unconscious aspects of 
behavior and motivation. One of the promising approaches 
t o t h e study of perce ption is q-methodology, attribute d to 
Wil liam S te phenson , a stat iitically oriented Eng lish psycholo-
gist, and currently being used in a wide variety of studies . 
The i n strument developed in this study reli es on the assump-
tioas of q-methooolo gy for its rationale and structure. The 
p ertine nce of this method is based on the apparent value 
f ound in comparing the test results of the single individual 
wi t h himself on different occasions or under different sets 
of instructions. Intra-individual events are capable of 
i nvestigation rather than tha study of individual differe nces 
a mong subjects based on extensive normative data. 
'r'.ne Rutland Q,-s ort. - - The specific res ult of this pro-
j e ct ha s b e en the development, demonstr~t ed use, and evalua-
tion of a psychological instrument which has the following 
character is tics: 
1. Description: The Rutland ~ -sort consists of a deck 
of 77 car ds, each bearing a statement describ~ng a 
need commonly experienced by tuberculous male pRtients 
in a sanatorium. 'rhe need statements are object-
related and describ e , in effect, objects, persons, 
situations and events which have value to the patient 
because of their capacity to dissolve tension and 
eliminata problems created by the onset of tuber-
culosis and treatment in a confining sanatorium. 
Categories have been established for the neads 
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as follows: vocational, financial, reli gi on, hos~ 
pital situation, health, le isure and interpersonal. 
It has been assumed that these conceptual areas are 
broad enough to survey major re gions of the pa-
tient's life space. A major consideration i n 
de fini ng the categor ies was the structura l charac-
teristics of tuberculosis sanatori m1 programs where 
various services define their function in terms of 
specific need areas of patients. The list of need 
statements and cat e gories appears in Appendix C. 
2. Rationale : In testing , a patient is asked to read 
the statements which appear on separate cards and 
to jud ge their degree of importance to him in the 
li ght of his present situation. He i ndicates his 
judgr.aents by assigning the it ems to q -sor t bins 
designed to indicate an incre asinc order of impor-
ts.n ce. To accomplish the task, the subject enga ges 
in item-to-item compari son. Forced-choice methodol-
ogy is used (characteristic of q-methodolo gy ) there-
by requiring each subject to order his perceptions 
into a uniform distribution. Specific scores are 
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der i v ed for each item, and categ ory scor e s a re 
obtained by s umming individual item scores within 
each need categ ory. This permits drawing a profile 
depicti n g the relative i mportance of cate gories. 
3. Development : I n devising items it was considered 
necessary to symbolize need exp eriences as accur -
ately as verbal means would permit. 'The procedure 
used was one of e li citing fre e -flowing verba l i zation 
f rom a large represent a tive group of patient s, both 
in l e i s urely 11 depth 11 interview and in group situ-
a ti ons . Addi t ionally, responses to sentence com-
p letion it e~s were compiled . Verbalization was 
recorded and t ranscribed for analysis and ab s tra c-
tion of need statements. A lar ge pool of raw 
i t ems wa s secured, stated in the l angua ge typic a l 
of the patient p opulation. 
With the development of t he pool of need state -
ments, 8.. s cre ening procedure wa s used which culled 
items pos se ssing logical cha r a cteristics kn own to 
affect test responses. Items which we re deviant in 
terms of social ac ceptabi l ity., ambi guity, generality, 
g eneral appli cal:!l~ili t y and cate gorical clarity were 
r e j er: ted on the basis of judgments of experts. To 
insure the retention of items with communication 
va l ue to the staff, items were rate d for utility 
and those needs considered to b e tri vial were re-
jected. The result of this procedure was the 
se l ect ion of 77 items which were equally divided 
into the seven need cate gori es. 
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4. Reliability: Utilizing test-retest methods, t he 
r e liability characterietics of the total q-sort, 
individual i t e ms and cate gories were estab lished. 
Standard errors of reliebility coefficients were 
calculated for the above results. Tbe mean coeffi-
ci e n t of reliability for 35 subjects was found to 
be .746. Cate gory coefficients of reliability 
ranged fr om .769 to . 881. Standard error of 
measurement of items ranged from .20 to 1.19. 
That of category scores rang ed from 1.72 to 3.63. 
5. Validation: The intensive methods utilized in de-
riving the pool of items and screening them f or 
inclusion constituted efforts to achieve content 
validity . Empirical validity was eva luat ed by 
means of t wo studies relat in~ test res u lts with 
external criteria. The f irst involved a study of 
the a mount of change in the q -sorts of each of a 
group of six patients experiencing a ma rke d change 
i n hos pital environment, namely , trans fer from a 
t r eatment ward to a r ehabilitat ion ward. In - addition, 
d irectional chan ges in vocational, hospit a l situation 
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and health needs were predicted and me a sured. 
Pr edi cti ons held for the group as a whole. The 
third study invol ved a statiatical analysis of the 
di fferen ces in q -sort mean cate0ory scores of 
seven pairs of patient groups selected according 
to character i stics representing c ontras t i~ need 
areas . These studies indicated that tbe instrument 
taps the patient ' s percepti on of his ne eds and that 
the need structure is influenced b y the character-
istics of the hospital environment and the indi-
vidual' s living characteristics. 
6. Admi n is trators' Manual: To f aci litate administration 
of The Rut l and Q-sort and a s an aid in depicting 
and interpreting results, a manual was prepered 
giving recommended instructio~, items, scoring 
t able s , blank profiles a nd suggested uses. Tech-
nical aspects of the instrument nre briefly des -
cribed . Re liability coefficients and standard 
errors of measurement a re l isted for re ference in 
interpretation. 
Conclusions 
General concl~s i ons concerning g-rnethodolo gy.-- On the 
basis of obs e rvat ion and stat is t ical analysis, the writer has 
drawn several conclusions ab out q - technique. 
1. The presentation of a broad samp l e of verbal stimuli 
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in t ho form of q -s orts to individuals offers certain 
a Gv anta ges over tradit ional scaling methods . The 
mos t important of these a ~pea r to ~e: (l) individuals 
can be compared direct l y in terms of the congruence 
of their points of vi ew a bout a wide variety of 
psychological verbal stimuli (2) propositions in-
volv i n g the single individual can be tested wi t hout 
recourse to da ta derived ~ro~ normative groups 
(J) the effects of such V8.riab les as defensive:1.e s s, 
soci a l acceptabi lity , generality, etc. can be 
s tudied empirically as a basis fo r con~ rol (4) forced -
choice method ology reduces the effect of r esponse 
s e ts or fa king , commonl y found in prob l em check-
li3ts and rating sca l es . 
2 . Q- techni que presents methodolo gical problems to the 
investi 6at or interested i n person-to-person com-
parison . Some of these a re: (l) Despi t e effor t to 
w:e ite concise, c les.r statements as stimuli, s ub-
jects bring varying experienti~l background s t o 
the t e st s ituati on wh ich causes dif fer e ntial reac-
tion on variab l es unre l ate d to the study. (2) In-
dividua ls vary with r e gard to the consistency of . 
uheir percept ions , particularly in the area of 
self -perception; therefore, re l iability charac -
ter i stic s of q-sor ts a r e diff icult to eva l uate . 
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(I ·c seems desirabl e to study r eliabi lity f rom the 
as su ... '11pt i on that each sub j ect has a uni q ue , J:B r-
sonal coeffici ent for a particular q-sort . ) (3) Com-
p a.ris on of t wo or more indi victua l s in terll1S of their 
q - sorts must be d one with awareness of the f a ct that 
i tem s cores a re made on the basis of relative in-
teilsity . Co~non upper a nd l ower limits of the 
under l yin g dimens ion a rA not defined. It is pos s ible, 
therefore, t o h a v e one sub ject place an item into 
a hi gh - ranldng bin, another p l ace the s ame i tern into 
a l ov;-I•anking bin, a n d yet each may p os sess the 
same de gree of intens ity of sub je ct ive e xperience 
about the psychol ogical object describe d in the 
item . Item scores i n q-sorts are basically ranks 
for one individual. (4) The q-sorting task is often 
difficul t for sub je c ts of limit ed int e llect or 
vvho o.re emotionally unstable. This me2.ns that con-
siderab l e attenti on mus t be given t o selecting ver-
bal stimuli whi ch a r e simp le, uni t 2.ry i n conceptua l 
meani n g and of low s.rnbiguity . The r;rea t er the num-
ber of cards in the sort, the more di f ficult the 
task becomes . (5) The d e gree of motivati on of sub -
jects doing q-sorts is directly r e l ated to the te s t 's 
v a lidity a nd reliability. Care must be taken to 
make the p rocedure a s meBningful as p oss ible to the 
subject . 
Conclusions re garding The Rut l and 9=sort .-- It is 
possible to draw the fo llowing conclusions ab out the in-
strument develope d in this study: 
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l. When carefully administered in a counseling setting , 
The Rutland Q- sort portrays the structure of a 
patient's need pattern in terms of percept ions 
relevant to his life in the sanccorium . 
2. Changes in a patient's perception of hi s need pattern 
will accompany chang es in his hospital environment. 
The degree of chanse in perception can be measured 
as well as the degree of shift in i mportance of 
specific needs. 
3. Changes i n q-sorts provide clues to the effect of 
specific environmental chan ges and can inc3.i cate 
need areas r e lated to success in treatment and 
r-eha l:;ili tation. 
4. Inter pretation of item and cate g ory scores should 
be based upon specific knowledge of error of measure-
ment. 
5. The Rut land Q.-s ort, like any other clj_ni cal ins tru-
ment, should be administered in a setting which 
makes clear to the subject why his point of view 
is being solicited. Done otherwise, motivation for 
the task is r educed and validity is questionable. 
Suggested areas for further research.-- The following 
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app ear to be f r uitful ara ~3 of resear ch and are ma de on the 
basis of the methodology of thie study as we ll as the c~er­
nc t eristics of the in~trument : 
l. I !l eny institutional settinss , service programs c.. re 
desi gned to serve the needs of individuals. 'l'he 
per ceptions he l d by these i~~ivi duals as r e v e&led 
i n well - des i zne d q -:s0rts can be uti lized to measure 
the effective n e ss of such se rvic es as well as c lues 
to nee ded s e r vic.;eR . Public school guidance p ro-
gr e.ms , social service community pr o e;rams, uni-
v ersity counse ling programs, p e r sonne l departments 
and mar ket anal ysi s problems may find the approach 
fruitful. 
2. The kinds end intensity of needs a re relat ed to 
motivat iona l thaory. Q-s c~ts appear to be capable 
of estab lishing quantitative measur es of s u ch var -
iables as 11 goal ·va l ue ~ 11 11 l ev e l of expectancy, 11 11 be -
havi or potential , 11 c urr ently receiving the attenti on 
of psycholo gists. 
3. 'I'he r olati onshi ps between score3 on The Rutland 
Q- sort and cer tain persistent behavioral prob l ems 
foun d in tub erculosis s a natoria may be he l pful in 
understandi ng motivation and in the des i gn of more 
effect ive hospit~l programs. 
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4. Since chan ge in percepti on of relat ive importance 
of specifi c needs and need areas has been·demon-
strated to be related to identifiable events and 
personal char&cteris t ics, the instrwnent can be 
used to evaluate the effec t of other conditions and 
var i ables . F or example, one can study the affects 
of s ocial service case work, comprehensive pro -
fessional nursing care, psychological or vocationa l 
counse ling , surgical t reatment, group methods, 
health education practices or phys ical medici ne 
s ervices. In this way, change of perception can ~e 
utilized as a criterion of program effectiveness. 
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AP.PENDIX A 
Data Gathering Instruments 
VOCATIONAL COUNSELING SE.tlVICE 
STRUCTUHED IN'l'ERVIEW 
MANUAL 
EXPLANATION TO THE PATIENT 
1-1r. I am Mr. 
of this hospital 1 s staff. We are seeing 
and talking to all our newer patients to 
learn about their needs, opinions and 
problems. There are many changes in a 
person's life brought about by coming to 
a hospital like this. Ttle feel that what 
you can tell us rTill be important in 
helping us understand your point of view. 
This information will be entirely confi-
dential and used only so that rTe can do 
our work to your satisfaction. 
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VOCATIONAL 
1. When did you last have to stop working? 
2. What were the duties of your job? 
3. ~Vho did you work for? How long? Wba t pay? 
4. Does your employer !mow about your illness and hospitalization? 
5. Is your job being held for you? 
6. Are you planning to return to it? 
1. NOTE: If the subject has not been working, or if he does not 
appear interested in returning to his job, probe to a 
point where you understand his reasons. 
8. Above all else, what is the one thing you want in a job? 
9. How does the future look, job-wise? 
10. Does learning a new vocation through schooling or training seem 
practical for you? 
ll. How do you usually find your jobs? 
12. Is there anything, in your opinion, which patients can do in the 
hospital about their job problems? 
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13. In your opinion, how soon after discharge should a man go back to 
work? 
14. As things look now, what chance do you have for getting a good job 
later on? 
1.5. ~lhat are your job goals? 
FINANCIAL 
1. Are you service-connected - non-service-connected? 
2. Do you rent your living place? 
3. Have you been able to keep your car? 
4. Do you or your family have any financial needs that are not being 
met now that you are in the hospital? Any major bills? 
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5. Nai'E: What kind of attitude does the subject indicate with regard 
to his financial problems, i.e. hopelessness, denial, hos-
tility? Discuss fanrl.ly finances until this is apparent. 
6. Have you had to use your savings? 
7. Have you been helped with finances by any social agency? How 
helpful were they, really? 
8. How has your wife handled the problem of getting enough to live on? 
9. What financial goals do you hope to reach as time goes by? 
10. How has TB hurt you financially? 
RELIGION 
1. Were you a member of any special church before you came here? 
2. Were you a lodge member? 
3. Of what faith were your parents? 
4. Are you able to practice your religion here? 
5. Have you found religion to be at all helpful since your illness? 
6. What are some of the things that religion cannot do for a man? 
7. In your opinion, is there any relationship between religion am 
tuberculosis? 
8. NOTE: What does the subject feel to be the relation between sin 
or immorality and disease. Seek his opinions on this. 
9. \<r.aat, if any, are the things about your religious life that you 
hope for more than anything else? 
HEALTH 
1. When did you first learn that you had tuberculosis? 
2. When were you hospitalized? Where? 
3. Is this the first time you have been hospitalized for tuberculosis? 
4. NOTE: Through probing, develop the history of treatment. 
5. What other illnesses or disabilities have you had to cope with? 
6. NOTE: Permit the subject to discuss his illnesses until you 
understand the role of illness as a mode of adaptive 
behavior. 
7. Has the V .A. awarded you compensation for your dis a bill ty? 
8. \fuat do you think brings on tuberculosis? 
9. MOst people find staying in the hospital difficult to take, what 
do you think is the most difficult part of it all? 
10. Does staying here in the hospital ever become impractical or 
unbearable? 
ll. Since no hospital can be perfect, what could be improved here? 
12. In what ways will tuberculosis be an important part of your life 
after you are discharged? 
13. On the basis of all you know now about your condition, what are 
your chances for recovery? Staying well? 
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14. Can you state two things about your health that you hope for more 
than anything else? 
15. What is your goal so far as tuberculosis is concerned? 
RECREATION 
1. What were some of the things you used to do for relaxation or a 
good time before you took sick? 
2. NOTE: Probe for material 'Which will reveal the breadth of the 
recreational interests as well as any particular activities 
which were unusually prevalent. 
3. Are there any of these that you have to cross off your list for 
the future? Reasons? 
4. Have you found anything interesting to do here? 
5. ~Jhat form of recreation do you miss the most? 
6. 'What is the high spot of t he day for you now? 
7. ~ihat t wo enjoyable things do you hope to do when you leave? 
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INTERPERSONAL 
1. Who are the members of your household? . 
2. Do the people in your home town or neighborhood lmow you are in the 
hospital? 
3. Where are your best friends now? 
4. What do you think your friends are doing these days that you would 
like to be doing? 
5. vl.hat sort of person is your 1dfe (or girl friend)? 
6. How often are members of your family able to visit you here? 
7. ~Jho do you miss the most while here? 
8. How do you keep in touch with your family? Relatives? Frienis? 
9. What do you find most annoying about the men here? 
10. Why is being here hard on a married man? 
11. Do you think separation is harder on a husband or a wife? In 
what ways? 
12. As far as you and your family are concerned, what are the two 
things you hope for most? 
13. As far as you and your friends are concerned, What are two things 
you hope for most? 
128 
SENTENCE CONPLETION T:EST 
Instructions: I should like to know your opinions and thoughts about 
some of the important things you :may have dealt with sL11ce taking ill. 
This next part will help us discuss some of these. I will read to you 
the begi nnings of some statements. Your part will consist of finishing 
the statement in any way you please. 
1. I expect that some of my friends at home will--
2. For me, religion helps by--
3. I would be happier if I knei-t that--
4. For a good time I will--
5. The person I miss the most is--
6. Now that I have been here, my future job should be--
7. For recreation I want--
B. Financial help is going to be--
9. Religion for men in a place like this--
10. I would feel better if the doctor--
ll. I eJq)ect that the thing I will do about money--
12. When I get home it's going to be good to--
13. To help my job prospects I can--
14. The worst thing about having TB is--
15. EOC-t.ra spending money will be--
16. Being taken care of here as a patient--
17. As far as future work is concerned, I expect--
18. The thought of going back to work--
19. Financially, my future looks--
20. What worries me most about my future is--
21. "lrlhen I leave here well again--
22. A man with a disability looking for work--
23. Financially, I hope--
24. I am going to need money to--
2.5. Religion will--
26. My greatest fear--
27. Religion can--
28. Getting a job after I leave--
29. The one to rely on for financial help--
30. After I leave here my TB--
31. The job I would most like to get--
32. For me, training for a job--
33. The most important thing I want in a job is--
34. Tuberculosis can be--
3.5. When people know you have TB--
36. The people in rrry home town--
37. To attend a religious service makes me--
38. I like a doctor ~--
39. The thing I want most of all is--
40. The munber of months I expect to be here is--
41. The kind of person I like is--
42. Having this sickness means that work--
43. I feel happiest when--
44. My futu.re--
4.5. If I could only--
46. lfua t I need the lllOSt is--
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47. Being alone--
48. My home--
49. Hy friends--
50. To me, death--
51. I can hardly wait--
52. I~ greatest trouble--
53. If I could be anything I wished, I would choose to be--
54. If I could make any one change in people, it would be--
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PIAN FOR DISCUSSION GROUPS ON REHABILI'l'ATION WARD 
Need 
Discussion groups constitute a desirable part of the hospital's 
rehabilitation ward program. Experience with group discussion for 
patients on Ward G&H, the former rehabilitation ward, was generally 
successful and indicated the value of this method as an aid in dealing 
with ward adjustment and patient needs. 
With the transfer of the rehabilitation ward from G&H to C-1, these 
discussions were stopped. It is now planned to .re-initiate this aspect 
of the rehabilitation program. 
An evaluation of the methods, purposes, and outcomes of the former 
program was made by the doctor and others directly concerned t~th the 
matter. The consensus was reached that it would be worthwhile to make 
certain changes in the basic structure of the program to lend informal-
ity, interest, and direction to the discussion needs of the patients. 
Purposes 
The following objectives will serve as a basis for conducting the 
discussion groups. 
a. To understand and deal with the feelings and attitudes of 
patients in those problem areas related to pending discharge 
from the hospital. 
b. To provide one means for assisting patients deal with the 
stress of hospitalization. 
c. To affect changes in negative attitudes mich can interfere 
with successful recovery and post-hospital adjustment such 
as lack of motivation and misinformation about essential 
topics or activities. 
d. Meaningful discussions of such topics as tuberc11losis, 
employment, hospital regulations, rehabilitation, and inter-
personal relationships will take place based on the expressed 
needs, feelings and interests of the group to the end that 
concepts in these areas will be understood and learned. 
GROUP DISCUSSION T:B.DHNIQUES TO BE UTILIZED 
1. Scheduling regular group sessions with definite time limits on a 
basis of voluntary attendance. 
2. Use of a type of group leadership which does the following: 
a. Focuses the responsibility for general direction and 
content of discussion material on the group itself through 
the leader's reflection back to the group of the discussion 
material and through suggestion. 
b. Establishment of the understanding that the discussion 
group should not lead to attempts to deal w.i.th changes in 
hospital programs by explicitly stating to them the limits 
of the group's functions • 
c. Mutual exploration of various areas of subject matter 
through the use of invited, informed experts. 
d. Establishing a basis for continuity from session to session 
through sunnnarization at the end of each session and mutual 
planning. 
e. Stimulation of participation by all patients through support 
of the individual members in discussion. 
f. Assumption by the leader of a neutral point of view in the 
dis cuss ion of conflictual matters. 
g. Use by the leader of a variety of subtle techniques for 
maintaining a desirable direction to the discussion series 
such as withholding support from those who are detrimental 
to the group's progress, individual contact w.i.th patients 
outside of the discussion, and the practice of raising 
alternative topics for possible discussion, leaving choice 
to the group. 
TEJHNIQUFS FOR STHIULATING INTEREST AND SUPPORT 
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1. Periodic meetings with the Ward Surgeon by those assisting him 
carry on this program for the purpose of discussing plans, develop-
ment, control, and evaluation. 
2. Eliciting the support of all ward personnel so that patients will 
receive encouragement to attend the voluntary meetings. 
3. Use of visual aids to attract attention to the meetings and to 
enhance interest in discussion. 
4. Afternoon coffee will be served to patients during group sessions 
to promote informality and to establish a comfortable climate. 
LD1ITATIONS OF THE PROGR.Al'1 
It is recognized that this program will be limited in scope and 
depth. Attitudes and feelings wLll constitute general content of dis-
cussion. Since this process involves ventilation before clarification 
of feeling is achieved, it can be expected that patients may express 
certain negative attitudes either in sessions or between sessions. 
Generally, these will be dealt with during group discussion in terms 
of the basic anxieties and attitudes which motivate them. 
Since it seems best to plan a program of voluntary attendance, it 
is not to be expected that every patient on the ward will participate. 
This limitation is offset by the fact that those who do take part will 
probably be spontaneous and interested. This also handles a space 
problem present on the ward. 
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Since the group will determine the subject matter for discussion, 
certain topics may not be covered despite the suggestive efforts of the 
discussion leader. 
STAFF !!lEEDS SERVED BY 'fHE .PROORAM 
1. Data will be forthcoming which will relate to evaluation of various 
hospital activities as seen from the patient's point of view. 
2. Clearer definition of patient needs will take place. 
3. Access to patients in an economical fashion for the purpose of 
disseminating essential material will be provided. 
4. Potentially, there will be integration of patient and staff 
perceptions of ongoing programs. 
5. The hospital 1 s training programs in the area of group techniques 
vtill be enhanced by providing opportunity for trainees to 
participate. 
BACKGROUND 
This proposal is the result of a discussion held by Dr. Martella, 
Chief, PM&RS with such interested staff members as Executive Assistant, 
Piv&RS, Health Educator, Ward Nurse, Vocational Counselor and Counseling 
Trainee. This group is particularly anxious to initiate so :rre form of 
group discussion program on Ward C-1 in a manner 'Which will be conducive 
to rehabilitation outcomes. In addition, a survey of patient character-
istics now assigned to Ward C-1 has been made as an aid in understanding 
the patient population, their needs, problem areas and vocation status. 
Details of Meetings 
Place: Discussion Room, Ward C-1 
Time: Wednesday aften1oons between 3:00 and 4 :00 p .m. 
Leadership: Maintaining close contact 1v:i th Dr. lliartella and 
~1aterials: 
Mr. Bourque will serve as leaders, appropriately 
bringing into the meeting those members of the . 
staff whose areas of work serve patient's expressed 
needs and interests. 
Coffee. Visual aids. 
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Judgments of Item Utilitz 
The state~.1ents. belovr describe things otU' patients have tole'. us t 11.ey 
:Jed at one tL1e or anoti1e1~ duri n::; hospitalization. These Hill be 
.1cl uded in an instrlliHent vlhici1. vJill be used vJi t:1. patients. They Hill 
:tte then for de .::;::cee of im_portance to t~1.e~:1 at a part.icula::.~ ti;ue. 
Reac~ eacl1 state;·1ent and decide hm1 useful · it would be to you L1 your 
rofessiona.l \Jar~ ~ to k:nm,r the amolli1t of ir!!i-=>ortance a patiel:t places on 
l1e i t e .. 1. Place 0 beside statements Hhic1l Hotlid not i~1te:.•es·1J you at all -
lace 3 besi6.e very interestin:; i te;·,lS. Use l and 2 to indicate the degree 
f interest you have betHeen t:1e tuo ext1·emes. 
xample: Jud.;ets ratin;.; 
A course in typm1ri ting 2 
Surge ::-3r to get bette1~ 
To gain so;;1e :ueight 
To ta~ce t !.1e cm~e at home 
To lmm·r uhet~1er I have Ti3 01~ not 
To lmoH vr~1.at the doctors are decic~in:; a bout me 
?e:c';,Jission to go home because I feel well 
Tree.t1;1ent fo::.:- othe:;.· t~rings besides T:U 
A docto::.: u h.o explains my siclmes s so I can understand it 
To lmou l 1m not goi ng to neec~ sur:::; e:;.·y 
To get out for some air and exercise 
Some sign that I can cure my Ti3 
To lmoH mol'e of the facts a iJout tu0erculosis 
A ·place for check-ups after I leave 
The stren::;t h to Hork 
I·fore infonn.ation 2bout my conG.ition 
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( ;::ealth 
-
con ' d) 
149 Relief from pains 
162 A healt~1ier climate 
230 do::.~e s l eep .. 
234 To knou ~10irJ I got T"' 
--' 
241 Better breathing ability 
261 To . be a~le to sto:? talcin.g shots or pills 
278 A higner bed tag classif i cation 
Interpersonal 
29 The love and, affection of my vrl::'e/ girl 
60 Hospital >vorl::el~s Hho unde1~sta::.1c~ me 
62 A nurse -vrl1o is not too st1·ict 
To ba ·Hit> patients H;Jo are ~ c::.·uc:e or lli1s c.n.i tary 
l·'iy s hare of the doctor ' s atte11ti on 
159 To kno1.-1 my f a.:·,tily is still interestec~ i n me 
1 81 To be 1-Jitll men of my age 
193 A tall-~ 1-Ji t~1 my clocto::.~ 
213 Tl1e doctol· to put t l1L1_;s t o me st::.·2.i~ht 
235 To kno1:- 1;-Jlw.t t s hap:;Jeni n:; a t ho::ie 
6 To s ee ;ny :::'el ati ves 
7 To h10' T· ;;-rl:e:t. is happeniw; in my tmm or nei~hborl1ooc~ 
30 To oe at- home 
-·--
38 i:~y f a;,rily to s ta:r heal t :w 
40 To be Hit '' .• pati ent s l i ke me 
56 A vis it from nrJ f a;;Jily 
117 :b~e lette~s 
1 29 To be u i t~-,_ :Jati 8nts 1-vllo c~o not cou=i.1 
176 To be 1i~ce otl1er :nen 
- 2-
.. . 
?ersonal - contd) 
T0 '.)e ui:C.l1 patien·cs 11J.1o are not critical 
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Somebody H~l.o ca1·es a'oolJ_t me 
To have more visitors 
To lm::m my c~octor better 
To lmoN my nnrse better 
:ial 
. "oney for a payment on a house 
11oney f01~ things I need 1vhi1e in the ~l.OS~Ji tal 
A feu dollal~s in IiW poc!cet 
~1oney to get startec1_ a8ain w:l.en I leave 
Honey to pay a bill 
Honey to pay my rent 
A little money aside fo:..· Hilen I leave the hospital 
1Ioney fo1~ tlrings at the canteen 
!.ioney for som.e clot~1es 
l1oney for t~l.e necessities for nry family 
1Ioney for rom,l anc~ boar( 1-1l1en I leave 
Dus or train fare 
Enou_;:1 to get off a strict buc~c;et 
) l'foney for medicine after I leave 
) The V.A. to approve my pension/compensation 
Hel p ui tl1. a V .A. claim 
:-e 
) Something to do to occupy my tL1e 
3 To be able to play s ports again 
2 To see some s porting events 
-.3-
(LeiSLITe - con td) 
1.8 
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1'43 be with the gang for a fev.r drinks and television 
To go fis~'ling 
An evening at home 1vatcl1in:?; television 
TG be able to travel 
A trip south after I am disch2.rged 
To go v1alkii1g each day 
47 A cnance to do things I enjoy 
109 To make things >-lith my hands 
256 To go out in the evening for a good time 
208 Irore recreatio:1 on the lval·d 
Hos~ital Situation - General 
l A gate pass 
24 To knovr more about this hospital 
26 To knoH how lonz I ·v-rill be here 
46 To be up and moving around 
. . 59 The food I am used to 
141 To get home to take care of somethii1G; important 
155 Tb be in a hospital nearer home 
1 65 To be where it is quiet 
. . 
1 92 Information about vrhat I am expected to do he1·e 
227 Privacy •·•hen I have visitors 
175 Te be able to leave here occasionally 
2 7l i·fore freeG.om in the hospital 
278 To transfer t o the hosp i tal T s rehe.bili tation >·Tard 
:2.e1igion 
54 To go to chu.rch in the chapel 
134 Advice fro~ the chap~ain about a question I have 
-4-
Jud r.re Is ratinr-: 
~. on - conf6) 
A chance to pra~r in privacy 
The help religion gives 
T~ be with patients >vhose religious interests are 
like mine 
To read a Bible 
To read about religion 
An ans1-1er to a religious question 
To talk with a chaplain 
Information about ne-v1 rules of my church 
Instruction in religion 
_onal 
A job that I can do physically 
I To make up for the -vwrk I have missed 
J Help in locating a job 
5 Training or education for a job 
Judgers rating 
5 Information about the kind of Hor:( I 1dll be able to do 
8 A job where my age will not hinder me 
1 To lmou hNJ much 1-wrk tolerance I will have at discharge 
9 A part-time job vJhen I leave here 
4 A joo to go to right after discharge 
7 Some kind of study that will help me when I get back 
to -vwrk 
0 To own my mm business 
tr To find an employer who understands TB 
0 An eight hom~ work tolerance at dischar;se 
0 To pass an empl oyment phys ical exard.na tion 
l To get back to llr'J old job 
-5..-
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APPENDIX B 
Item Analysis Data 
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APPENDIX C 
The Rutland Q-sort 
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ADI•UNISTRA.TOR 1 S HA.NUAL !Q!l ~ RUTlAND Q-SORT 
Description of ~ Instrument 
The Rutland Q-Sort consists of 77 statements each printed on a 
separate card. The items describe events, objects, persons, situations 
or activities which are valued by tuberculous male patients because of 
their tension-reducing capacities. The 77 items are categorized into 
seven major need areas which have been defined as follows: 
Vocational: 
Financial: 
Religion: 
Hospital 
Situation: 
Health: 
Leisure: 
Those needs which focus on employment, 
education or rehabilitation. 
Objects, services and events needed by 
patients and attainable with money. 
Hospital activities and objects Mhich meet 
the spiritual needs of patients. 
Needs which focus on the general character-
istics of living in a hospital. 
Medical and health needs which arise out 
of the detrimental effects of tuberculosis. 
Needs which focus on the patient's relation-
ships with others. 
The subject is asked to read the need statements and form a judg-
ment about each ~th regard to its importance to him. The degree of 
importance attributed to each item is revealed by its assignment to 
one of nine bins ranging from low to high in importance. Forced-choice 
methodology is involved, each bin in the Q-array containing a predeter-
mined number of cards. A patient's Q-sort provides item and category 
scores as well as a picture of the relative position of elements of 
his total need pattern. Correlational analysis can be carried on 
utilizing the Q-sorts of a single individual on different occasions or 
"With groups of individuals. 
Instructions 
The Rutland Q-Sort constitutes a type of communication between a 
subject and an investigator. Relatively comfortable rapport should be 
established between the two before introducing the instrument. Poor 
motivation, defensiveness, or distraction tend to reduce the subject's 
ability to relate to the items and to do the task. If subject-to-sub-
ject comparisons are planned, or if one subject is to be tested on two 
or more occasions, it is advisable to arrange retesting by the same 
administrator and in parallel environmental circumstances. Changes in 
situati onal factors are kno1in to effect changes in perception as 
revealed by the Q-sort. 
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The foll owing instructions are read to the subject by the examiner 
who provides the subject with a copy to read. 
"Here are 77 cards, each describing something which other patients 
have told us they needed while in this hospital. You are to read each 
card and decide how important the thing described is to you - how much 
you need or want it as things are for you today. The things described 
will be more or less important to you. Some are important because you 
want t hem and cannot get them. Others are not important to you because 
either you do not want them or because you already have them. When you 
read a card decide how important it is to you and put it in one of three 
piles. The pile at t he right is for those which are important, the pile 
at the left is for the unimportant ones and the middle pile is for those 
which are in between the other two. Before you begin rmking judgments 
read t hrough a number of cards so that you may make comparisons. It 
will help if t he three piles are about equal in size." 
Subjects will require from 20 to 30 minutes to accomplish the above. 
The administrator then continues as follows; 
11You now have three piles of cards. The plan is to break these 
piles down so that they will go into these bins. (Administrator lays 
out nine bin markers numbered from 1 to 9, each irrlicating the number of 
cards to be assigned to it. Bin marker 9 should be to the subject's 
right indicating the "important" end of the array.) Take the right hand 
pile nou , and read the cards through, comparing them against each other. 
Pick out the four which are more important to you than the rest. Out of 
the four, select the one most important card. Place it face down in 
Bin 9 - t he remaining three go into Bin 8. 
11We now need nine cards for Bin 7. See if you have enough left in 
the right hand pile. If there are more than enough, read them through 
and take out the excess, placing them in Bin 6. If there are not enough 
for Bin 7, read through the cards in the middle bin and pick out enough 
important ones to fill Bin 7 • 
The subject should then be instructed to follow the same steps 
using cards in the left hand pile and filling Bins 1, 2 and 3 'With one, 
three, .and nine cards respectively. 
"Bins 4, 5 and 6 call for 16, 19 and 16 cards. Read through those 
in the center pile and divide them in such a way that you can fill Bins 
4, 5 and 6. 11 
See Table 1. for Q-sort bin frequencies. 
Table 1. Q-sort Bin Frequencies 
Bin 1 2 3 4 5 6 7 8 9 
Frequency 1 3 9 16 19 16 9 3 1 
In administering the Q-sort, it is well to re-eraphasize that the 
statements should be judged in terms of how important they are to the 
subject as of the time he is doing the sorting . Subjects should be 
encouraged to do as much card comparison as possible. Suggesting that 
they lay the cards out on the table before them will aid in such com-
parison. This is particularly true of the extreme cards, the scores 
of i>Vhich are more significant than those toward the center. 
Scoring 
The score for each i tern is the number of the bin into vJ"hich it has 
been placed. Enter item scores into the tables provided identifying 
each item by its number, which is printed on the reverse side. Category 
scores can be derived by summing the scores of items within each category. 
These ca.tegory scores can be plotted on the profile. Two columns are 
provided in the recording table so that the investigator can record two 
different Q-sorts for comparison. 
Interpretation 
At present, the Rutland Q-Sort Profile is a straightforvmrd 
representation of the relative importance of the major need areas as 
perceived and reported by the subject. A study of item scores indicates 
those Hhich are of extreme importance or unimportance to the subject. 
Table 2. lists S.E•meas. for each item and category. 
Uses 
The instrument may be used in hospital settings where tuberculous 
male veterans are being treated. Counselors in hospitals treating 
non-veterans may use the instrument if substitution is made for two 
Financial items indicated in Table 3. The statistical characteristics 
of these alternate items have not been evaluated and nothing can be 
stated at this point concerPing their reliability or standard errors of 
neasurement. The following are some of the questions ·which can be 
answered through the use of the Rutland Q-Sort. 
1. What is the relative importance of major need areas as experienced 
by male tuberculosis patients in sanatoria.? 
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2. ~fuat specific needs related to the hospital situation are uppermost 
in a particular patient's mind? 
3. t-fnat is the effect of specific changes in the hospital environment 
upon a patient's needs? 
4. Assuming that specific hospital services exist to meet patient needs, 
what reduction in importance accompanies the provision of such 
services? 
Technical Considerations 
The Rutland Q-Sort is essentially a clinical tool for use with the 
single individual. Utilizing q -methodology, it is not as useful in 
dealing with t he study of individual differences as it is in the study 
of intra-individual experiences. Q-sorts utilize a ranldng procedure 
in ordering elements of an individual's perception. Thus, normative 
data derived from large groups are not pertinent to the kinds of ques-
tions Q-sorts answer. The focus of interest is on (l) the scares of 
particular statements, (2) the scores of item categories and (3) the 
correlation between complete q-arrays. 
The reliability of the instrument was evaluated by utilizing the 
test-retest scores of 35 hospitalized tuberculous males. A period of 
one -vreek elapsed between testing occasions to reduce the effects of 
memory and learning. The coefficient of reliability derived from the 
above study ivas • 748. 
Two kinds of validity were involved in the development of this 
instrument, content validity and empirical validity. The former is 
concerned -v1i th the adequacies vd th which the items sample the beha. vioral 
domain under investigation. In deriving items, serious efforts were 
made to secure need descriptions from patient verbalization. One 
procedure utilized was that of recording the conversation of groups of 
patients in free discussion under the leadership of a psychologist. 
A second, involved the conduct of long, leisurely interviews with a 
representative sample of patients. Interviews were recorded and trans-
cribed for later analysis. In addition to the foregoing, the investi-
gator developed a sentence completion test Which was administered orally 
to the same representative sample of 27 patients. Responses were recorded 
and transcribed. 
The above methods 1-1ere utilized on the assumption that they would 
serve as better sources of need statements than material derived from 
free vJriting techniques, a method commonly used in similar studies. 
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The latter requires that subjects possess the ability to describe their 
experiences in writing. This tends to be restrictive. The items 
finally selected for inclusion can be assumed to constitute needs actually 
verbalized by tuberculous patients in a sanatorium. 
To demonstrate empirical validity, two studies were conducted. The 
first involved an analysis of periodic Q-sorts as influenced by a specific 
event in the course of treatment. Each of six subjects sorted the cards 
on four occasions at two week intervals. Sortings one and two were prior 
to their transfer to a hospital rehabilitation ward, sortings three and 
four followed transfer to the rehabilitation ward. The following hypoth-
esis was tested: If a tuberculous patient• s perception of his need 
pattern is functionally related to his hospital environment, marked 
change in his environment will be accompanied by a significant change in 
the pattern of his self-perceived needs. This hypothesLc> was affirmed 
in five of the six cases. Pre-transfer Q-sorts correlated significantly 
greater than Q-sorts administered during the transfer period. The second 
study was conducted to test seven hypotheses. Fourteen groups of eight 
patients were selected in such a way that they constituted contrasting 
pairs of groups in terms of criteria related to the seven need areas. 
Mean category scores for pairs of groups were studied for statistical 
significance. All seven hypotheses were affirrned. 
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TABULATION OF ITE..IIIl SCORES 
Vocational 
v 3 .46 
v 5 .96 
v 14 .70 
v 36 .8o 
v 45 .76 
v 58 .87 
v 71 .99 
v 89 .79 
v 101 1.19 
v 124 .85 
v 197 .86 
Totals 3.63 
· Financial 
F 100 .72 
F 143 .99 
F 151 .71 
F 153 .64 
F 204 .92 
F 225 1.01 
F 266 .69 
F 268 .72 
F 269 .67 
*F 272 .52 
-:<-F 273 .81 
F (Alt. 1) 98 
F (Alt. 2) 220 
Totals 2.81 
Religion 
R 20 .54 
R 54 .63 
R 134 .79 
R 203 .34 
R 281 • 78 
R 282 .62 
R 283 .67 
R 284 .57 
R 285 .65 
R 286 .64 
R 287 .64 
Totals 2.91 
* For veteran subjects. Substitute 
F 98 and F 220 when testing non-
veteran tuberculous patients. 
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--------~s~.~E-.----~Q~l--~Qr2-
rneas. 
Hospital Situation 
HS 1 .49 
ES 24 .65 
HS 26 .95 
HS 46 .91 
HS 59 .23 
HS 141 .62 
HS 165 .76 
HS 175 .76 
HS 192 .67 
HS 227 .81 
HS 278 .88 
Totals 1.72 
Health 
H 9 .61 
H 17 .20 
H 21 • 76 
H 103 .69 
H 110 .81 
H 118 .88 
H 140 .58 
H 194 .61 
H 222 .46 
H 236 .90 
H 277 .79 
Totals 2.77 
Leisure 
L 32 .90 
L 33 .29 
L 47 .82 
L 52 .98 
L 109 .76 
L 119 • 78 
L 135 • 73 
L 202 1.04 
L 208 .85 
L 239 .99 
L 256 1.03 
Totals 2.65 
Interpersonal 
I 29 .63 
I 38 .20 
I 56 .81 
I 60 .86 
I 68 .89 
I 159 .65 
I 213 .69 
I 218 .68 
I 235 .87 
I 274 .61 
I 275 .68 
Totals 2.74 
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THE RUTLAND Q-SORT 
Item Number Statement 
Vocational 
V3 A job that I can do physically 
V5 Help in locating a job 
Vl4 To find an employer t-1ho understands TB 
V36 Training or education for a job 
V4.5 Information about the kind of work I 
will be able to do 
V.58 A job where my age will not hinder me 
V71 To lmow how much work tolerance I will 
have at discharge 
V89 A part-time job when I leave here 
VlOl To get back to my old job 
Vl24 A job to go to right after discharge 
Vl97 Some kind of study that will help me 
when I get back to work 
Financial 
FlOO A few dollars in my pocket 
Fl43 Money to get started again when I leave 
Fl51 MOney to pay a bill 
Fl.53 Money for things I need while in the 
hospital 
F204 Money to pay my rent 
F225 A little money aside for when I leave 
the hospital 
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(The Rutland Q-sort - contd) 
Item Number Statement 
Financial ( conl1 d) 
F266 Money for room and board w.hen I leave 
F268 MOney for some clothes 
F269 Bus or train fare 
F272 The V .A. to approve my pension or 
compensation 
F273 Help with a V.A. claim 
Religion 
R20 The help religion gives 
R54 To go to church in the chapel 
Rl34 Advice from the chaplain about a 
question I have 
R203 A chance to pray in privacy 
R281 To be with patients whose religious 
interests are like mine 
R282 To read a Bible 
R283 To read about religion 
R284 An answer to a religious question 
R285 To talk with a chaplain 
R286 Information about new rules of my church 
R287 Instruction in religion 
(The Rutland Q-sort - cont1d) 
Item Number 
HSl 
HS24 
HS26 
HS46 
HS59 
HS141 
HS16.5 
HS175 
HS192 
HS227 
HS278 
132 
133 
147 
152 
1109 
Lll9 
Statement 
Hospital Situation 
A gate pass 
To knolv more about this hospital 
To kno'iir how long I will be here 
To be up and moving around 
The food I am used to 
To get home to take care of something 
important 
To be vThere it is quiet 
To be able to leave here occasionally 
Information about what I am eJP ected to 
do here 
Privacy when I have visitors 
To transfer to the hospital's rehabili-
tation ward 
Leisure 
Something to do to occupy nv time 
To be able to play sports again 
A chance to do things I enjoy 
To see some sporting events 
To make things 'ftrith my hands 
To go walking each day 
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(The Rutland Q-sort - cont 1d) 
Item Number 
Ll3.5 
L202 
L208 
1239 
12.56 
I29 
I38 
I .56 
I60 
I 68 
I l.59 
I213 
I218 
I235 
I274 
I27.5 
Statement 
Leisure (cont'd) 
'l'o be able to travel 
An evening at home watching television 
MOre recreation on the ward 
MOre reading rna terial 
To go out in the 81lening for a good time 
Interpersonal 
The love and affection of my wife or 
girl 
My family to stay healthy 
A visit from my family 
Hospital workers who understand me 
To be with patients who are not crude or 
unsanitary -
To know my family is still interested in 
:m,e 
The doctor to put things to me straight 
Somebody who cares about me 
To know what 1 s happening at home 
To know my doctor better 
To know my nurse better 
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(The Rutland Q-sort - cont 1d) 
Item N1Ullber 
H9 
Hl7 
H21 
H103 
IUlO 
Hll8 
H140 
Hl94 
H222 
H236 
H277 
Staterrent 
Health 
Surgery to get better 
Some sign that I can cure my TB · 
A place for check-ups after I 1e ave 
More information about my condition 
To know hovT my cure is progressing 
To b1ow whether I have TB or not 
To know what the doctors are deciding 
about me 
Treatment for other things besides TB 
A doctor who explains my sickness so I 
can understand it 
To know I'm~ going to need surgery 
To know what my chances are for getting 
well 
Alternate Items for Non-veteran 11a.le 'l'uberculosis Patients 
Finance 
F98 Advice on a money matter 
(alternate for item F272) 
F220 Money for medicine I will need 
(alternate for item F273) 
Note: These two items have unknown reliability coeffi-
cients at the present time. 
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